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Happy  birthday! 

Help  CD       celebrate  its  1st  birthday  by  claiming 

your  complimentary  listing! 

Call  Jonathan  Franklin  on  0207  921  8333 
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Inhalator  -  Make  a  date  with  efficacy 


ACTIVE 
INHAIAHON 


HAND  TO  MOUTH 
ACTION 


OCCUPIES 
THE 
HAND 


Acts  as  a  cigarette 
replacement 
and  helps 
control  cravings. 
Up  to  1  in  3 
smokers  remained 
abstinent  at 
1  2  weeks.*14 


Continuous  abstinence  rates  measured  at  3  months  confirmed  by  SO  measurement.  Range  for  inhalator  cessation  studies  21-36°/o.,_ 


For  every  cigarette,  there's  a 


NICORETTE®  Inhalator  Product  Information: 
Presentation:  Inhalation  cartridge  containing  10mg  nicotine  for 
is  .(mucosal  use  via  a  mouthpiece.  Uses:  Relief  of  nicotine  withdrawal 
rvmpioms  as  an  aid  io  smoking  cessation.  It  is  used  to  help  smokers 
slop  smoking  immediately  and  aiso  smokers  who  need  to  cut 
heii  cigarette  use  before  stopping.  Dosage:  Adults  (over  18 
/eare):  Mo  more  than  12  cartridges  per  day.  Use  when  there  is  an  urge 
moke  Smoking  cessation.  6-12  cartridges  per  day  for  8  weeks, 
live  the  number  of  cartridges  in  weeks  9  and  10.  Reduce  to  zero  by 
week  12.  Those  who  use  NRT  beyond  9  months  should  consult 
a  healthcare  professional.  Smoking  reduction:  Use  between  smoking 
episodes  to  reduce  smoking.  A  quit  attempt  should  be  made  as  soon  as 
the  smoker  feels  ready  but  no  later  than  6  months.  Professional  advice 


should  be  sought  if  no  reduction  in  6  weeks  or  no  quit  attempt  in  9  months. 
Adolescents  (12  to  18  years):  Smoking  cessation  As  adult  dosage,  but 
duration  of  treatment  should  not  exceed  12  weeks  without  consulting 
a  healthcare  professional.  Smoking  reduction:  Only  after  consulting  a 
healthcare  professional.  Contraindications:  Children  under  12  years  and 
Hypersensitivity.  Precautions:  Unstable  cardiovascular  disease,  diabetes 
mellitus,  G.I  disease,  uncontrolled  hyperthyroidism,  phaeochromocytoma, 
hepatic  or  renal  impairment,  chronic  throat  disease  or  bronchospastic 
disease.  Stopping  smoking  may  alter  the  metabolism  of  certain  drugs. 
Transferred  dependence  is  rare  and  both  less  harmful  and  easier  to  break 
than  smoking  dependence.  May  enhance  the  haemodynamic  effects  of, 
and  pain  response  to,  adenosine.  Keep  out  of  reach  and  sight  of  children 
and  dispose  of  with  care.  Best  used  at  room  temperature.  Pregnancy  & 


lactation:  Only  after  consulting  a  healthcare  professional.  Side  effects: 
Cough,  irritation  of  throat  and  mouth,  headache,  nasal  congestion,  nausea, 
vomiting,  hiccups,  palpitations,  Gl  discomfort,  dizziness,  reversible  atrial 
fibrillation.  See  SPC  for  further  details.  RRP  (ex-VAT):  6-Starter  pack 
£6.64,  42-Refill  pack  £21 .37.  Legal  category:  GSL.  PL  holder:  McNeil 
Products  Ltd,  Roxborough  Way,  Maidenhead,  Berkshire,  SL6  3UG. 
PL  number:  15513/0179  Date  of  preparation:  February  2008 

References:  1.  Hjalmarson  A,  etal.Arch  Intern  Med.  1997;  157: 1721-1728. 
2.  Tonnesen  P,  et  al.  JAMA  1993;  269: 1268-1271.  3.  Schneider  NG,  et  al. 
Addiction  1 996;  91  (9):  1 293-1 306. 4.  Leischow  SJ,  et  al.  Am  J  Health  Behav 
1996;  20(5):  364-371. 

Date  of  preparation:  March  201 0  0561 5 
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4  THE  REAL  VOTE 
WINNER  FROM 
ALL  THREE  PARTIES 
IS  A  PLEDGE  TO 
DECRIMINALISE 
DISPENSING 
ERRORS  9 


An  unlikely  eruption  not  seen  for 
over  100  years  has  dominated 
discussion  this  week.  No,  not 
Iceland's  ash-spewing  volcano,  but 
the  surge  in  support  that's  making 
the  Liberal  Democrats  a  serious 
force  ahead  of  a  general  election. 

The  popularity  swell  follows  Nick 
Clegg's  outstanding  performance  in 
last  week's  live  TV  debate.  The  Lib 
Dem  leader  stole  the  show  over 
rivals  Gordon  Brown  and  David 
Cameron  in  a  policy  showdown.  But 
what  if  you  revised  the  show's 
format  and  centred  the  debate  on 
pharmacy  policy  alone  -  who  would 
triumph  then7 

C+D's  election  countdown  series 
helps  you  decide  (p23).  We've 
switched  Cameron,  Clegg  and  Brown 
with  Simmonds,  O'Brien  and  Lamb  - 
the  real  powerhouses  behind 
pharmacy  for  each  party.  Each  must 
make  the  case  for  why  C+D  readers 
should  vote  for  them  next  month 

This  week  Labour's  Mike  O'Brien 
takes  centre  stage.  The  current 
pharmacy  minister  promises  delivery 
of  the  pharmacy  white  paper.  The 
sector  will  enjoy  an  expanded  NHS 
role  under  Labour  and  provide  minor 
ailments  services  en  masse.  Yet 
actions  speak  louder  than  words.  Mr 
O'Brien  has  had  nearly  a  year  to 
start  delivering  on  the  pledge. 

Mr  O'Brien  has  been  something 
of  an  enigma  as  pharmacy  minister 
and  it  took  arduous  chasing  from 
C+D  to  get  him  to  agree  to  an 
interview.  He  finally  agreed  to  a  15- 
minute  phone  call  rather  than  the 
personal  meetings  offered  by  the 
other  parties. 


Some  might  argue  the 
Conservatives  offer  a  better  bet  for 
the  sector.  Shadow  pharmacy 
minister  Mark  Simmonds  promises 
pharmacists  a  more  prominent  role 
in  commissioning.  He  also  hints  at 
more  ringfenced  central  funding  for 
pharmacy  -  likely  to  be  a  popular 
measure  Question  marks  surface 
over  how  Mr  Simmonds  will 
ringfence  cash  in  a  spendthrift 
NHS.  And  his  party  leader's  criticism 
of  methadone  services  this  week 
may  not  have  helped  the  Tory 
cause  (p4). 

Another  option  is  the  Liberal 
Democrats.  Norman  Lamb  will  be 
hoping  to  repeat  the  vote-winning 
feats  of  Nick  Clegg  when  he  gives  his 
mandate  for  pharmacy  in  next 
week's  C+D.  He  will  expand  on  a 
desire  to  give  pharmacy  a  frontline 
role  in  an  NHS  modelled  on 
prevention  rather  than  cure.  The 
Lib  Dems  also  pledge  to  cut  the 
size  of  the  Department  of  Health 
by  a  third  and  reinvest  cash  in 
frontline  services.  But  critics  will 
point  to  their  inexperience  in 
government  as  a  weakness. 

In  truth  you  can  make  a 
compelling  case  for  or  against 
each  party.  Make  up  your  own 
mind  by  visiting  our  election  pages 
at  www.chemistanddruggist.co.uk/ 
election2010. 

And  finally,  the  real  vote  winner 
from  all  three  parties  is  a  pledge  to 
decriminalise  dispensing  errors. 
That's  something  you  can  look 
forward  to  after  May  6. 

Max  Cosney,  News  Editor 
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Sector  rallies  behind  methadone 
after  Cameron's  TV  debate  attack 

Pharmacists  dismiss  Tory  leader's  statement  that  treatment  does  not  deal  with  drug  misuse 


Chris  Chapman 

chris.chapman@ubm.com 

Pharmacists  have  hit  back  in  support 
of  methadone  therapy  following 
David  Cameron's  comments  that  the 
treatment  "does  not  deal  with  the 
problem"  of  drug  misuse. 

The  Conservative  Party  leader  said 
residential  rehab  centres  should  be 
used  in  favour  of  substitution 
therapies  in  the  first  leaders'  debate 
ahead  of  the  general  election,  which 
was  held  last  week. 

Mr  Cameron  said:  "We've  got  to 
be  much  faster  at  getting  drug 
addicts  off  the  streets  and  into 
treatment...  and  even  when  it  does 
[happen]  today,  they  get  put  on  a 
substitute  drug.  We're  not  really 
dealing  with  the  problem,  which  is  to 
get  these  people  to  confront  their 
problems  and  lead  drug-free  lives." 

He  added:  "We  must  be  mad  as  a 
country  not  to  get  people  into  that 
residential  rehab  to  get  them  to 
clean  up  their  lives." 

While  pharmacists  were  generally 
supportive  of  Mr  Cameron's  idea  in 
principle,  many  argued  it  was  too 
simplistic  a  statement. 

"I  think  he's  made  a  fair  point,  but 
it's  not  specific  enough:  it's  not  that 
[methadone]  programmes  don't 
work,  it's  just  they  need  improving  in 
some  areas,"  said  Das  Bhambra,  of 

mty  hfife 
if  pledges 

The  RPSCB  has  hit  just  over  half  of 

its  second  set  of  100-day 
commi  tments  to  pharmacists. 

According  to  the  website  of  the 
new  professional  leadership  body,  12 
of  22  pledges  have  been  completed 
on  time,  With  the  majority  of  the 
remainder  marked  as  in  progress. 

However,  the  pledge  to  develop 
i  ecognised  levels  for  advanced  and 
specialist  practice  has  not  been 
completed,  resulting  in  one  standard 

to  promote  these  levels  to 
en  iptoyers  and  commissioners  - 
marked  as  "off  track". 

The  second  set  of  100-day 
commit  ments  was  launched  on 
January  S  by  Society  president  Steve 
Churton.  CC 


Pharmacy  rejects  David  Cameron's  rehab  suggestion  as  simplistic  and  impractical 


Rowlands  Pharmacy  in  Southsea. 

Hartlepool  locum  Indy  Klare  said 
while  Mr  Cameron's  comments  were 
good  in  theory,  his  idea  would  not 
work  in  practice.  "It  would  not  be 
viable  to  put  all  patients  into  rehab 
centres,"  Mr  Klare  argued.  Many 
pharmacies  depend  on  funding  given 


to  methadone  clinics,  he  added. 

Liberal  Democrat  MP  and 
pharmacist  Sandra  Cidley  told  C+D 
Mr  Cameron's  suggestion  would  be 
expensive  and  "didn't  add  up". 

The  Conservative  Party  did  not 
respond  regarding  Mr  Cameron's 
statement  as  C+D  went  to  press. 


Your  views 


"I'm  not  arguing  or  agreeing 
with  his  view  [overall].  He's 
right,  but  you've  got  to  look  at 
other  things  as  well.  You've  got 
to  look  at  things  holistically." 
Dilip  Chauhan,  Benjamin 
Pharmacy,  East  London 

"I  think  pharmacies  are  ideally 
placed  to  deal  with  [misuse], 
we've  built  up  expertise.  It 
would  be  a  shame  to  lose  this 
to  central  programmes, 
although  they  are  suitable  for 
some,  but  not  all,  patients." 
Paul  Sumners,  A  C  Moule  &  Co 
Chemist,  Middlesbrough 

"I  think  [Mr  Cameron's  idea]  has 
its  plus  and  minus  points,  but 
the  cons  outweigh  the  pros... 
the  prospect  is  worth  it,  but  it 
won't  work." 

Indy  Klare,  locum,  Hartlepool 


Exclusive 
interview  with 
jharmacy 
inister 

See  p23 


LPC  warns  over  prescribing  losses 


Community  pharmacies  in  some 
areas  stand  to  lose  up  to  £10,000 
each  as  PCTs  step  up  efforts  to 
encourage  branded  prescribing 
of  some  medications,  an  LPC 
has  warned. 

Experts  condemned  the  tactic  as 
"making  a  mockery  of  pharmacy 
dispensing",  but  warned  that  more 
trusts  could  look  to  use  it  as 
financial  pressures  increased. 

They  said  pharmacists  and  LPCs 
must  work  locally  to  persuade  PCTs 
not  to  adopt  the  strategy. 

Devon  LPC  said  its  229 
pharmacies  were  already  missing  out 
on  nearly  £2  million  per  year  as  local 
PCTs  tried  to  save  money  by 
promoting  branded  prescribing 
where  generic  items  had  relatively 


high  Drug  Tariff  prices.  The  tactic 
may  cut  PCT  costs  initially,  but 
eventually  costs  the  NHS  money  as 
pharmacy  purchase  profits  are 
reduced  so  other  category  M  prices 
are  adjusted  to  compensate. 
Competition  in  the  generics  market 
is  also  affected. 

Jonathan  Mason,  the  DH 
community  pharmacy  tsar,  agreed 
the  strategy  "failed  to  recognise  the 
wider  aspects  of  drug  pricing  and 
pharmacist  reimbursement,  and  may 
not  save  money  in  the  medium  to 
long  term".  PSNC  called  for  more  to 
be  done  to  educate  and  performance 
manage  PCTs  on  the  matter. 

Devon  LPC  pharmacist  Mark 
Stone  told  C+D:  "This  is  PCTs 
removing  profit  that  should  be 


allocated  to  pharmacy  and  using 
it  for  their  own  interests.  It's 
tantamount  to  a  smash  and  grab 
on  the  pharmacy  contract." 

Mr  Stone  said  that  LPCs  would 
need  to  fight  against  the  tactic 
locally  to  protect  contractors. 
Devon  LPC  has  produced  a  briefing 
document  to  help  them  do  this, 
which  is  available  through  the  LPC 
website  (www.lpc-online.org/ 
devon-  Ipc)  and  also  at 
www.chemistanddruggist.co.uk.  ZS 


Counting  the  cost  of 
branded  prescribing 

See  analysis,  plO 
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More  reaction  to  David  Cameron's  methadone  comment 
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Richard  Smith  quits  as 
Lloydspharmacy  MD 

EXCLUSIVE  Decision  to  leave  was  "torture"  says  departing  boss 


Chris  Chapman 

chris.chapman@ubrn.com 

Lloydspharmacy  managing  director 
Richard  Smith  will  leave  the 
company  at  the  end  of  June  to  move 
into  the  private  equity  sector,  C+D 
can  reveal. 

Mr  Smith  will  become  chief 
executive  of  dental  company 
Integrated  Dental  Holdings,  owned 
by  Bank  of  America  Merrill  Lynch. 

Speaking  exclusively  to  C+D,  Mr 
Smith  said  the  decision  to  leave  the 
multiple  had  been  "torture",  but  had 
been  driven  by  his  desire  to  work  in 
private  equity  to  broaden  his 
horizons  and  further  his  career. 

He  said:  "I  like  Lloyds  and  didn't 
want  to  move  on,  but  opportunities 
don't  come  up  often,  and  the 
circumstances  were  just  right 
for  me." 

He  added:  "It's  not  the  very  best 
time  [to  leave]  in  terms  of  what  I'd 
like  to  have  done...  the  vision  was 
when  I  joined  to  go  from  a  retail 
chemist  to  a  healthcare  company. 
I've  thoroughly  enjoyed  my  time, 
and  we're  making  big  inroads." 

Mr  Smith  predicted  great  success 
for  the  multiple,  which  he  said  had 
transformed  from  "a  little  local 
community  pharmacy  to  a 
nationally  recognised  chain". 
However,  he  predicted  hurdles  to 
overcome  in  the  shape  of  delivering 
the  pharmacy  white  paper  and 
contract  negotiations  with  the 
government. 

"There's  continuation  of 
developing  new  services  and 


diversification  away  from  purely 
dispensing,  that's  a  challenge.  But 
the  biggest  challenge  is  to  work 
with  PSNC  and  trade  bodies  to  work 
with  government  to  get  the  best 
deal  for  pharmacy " 

When  asked  about  possible 
successors,  Mr  Smith  said 
Lloydspharmacy  parent  company 
Celesio  had  decided  to  recruit  a  chief 
executive  from  outside  the  business. 


Recruitment  was  "well  underway" 
and  an  announcement  would  be 
made  in  the  near  future,  he  added. 

Mr  Smith  had  taken  the  reins  of 
the  multiple,  which  owns  around 
1,700  pharmacies,  in  2008  after 
joining  the  company  as  chief 
operations  director  in  2005 

Richard  Smith  on  the  challenges 
awaiting  his  successor  -  only  in  next 
week's  C+D. 


Richard  Smith 


)N  HIS  HIGHS: 
The  Lloyds  brand  has  gone 
om  a  little  local  community 
harmacy  to  a  nationally 
icognised  chain...  when  I 
Mned,  the  [medical  electrical 
evices]  category  was  worth 
£1  million  pounds.  It's  now 
worth  well  over  £25m." 

ON  CATEGORY  M: 
"In  2007  we  faced  the  biggest 
hit  to  pharmacy  funding  in 
history...  we  had  to  quickly 
reorganise  the  business...  we've 
gone  from  a  poor  situation  at 
the  end  Of  2007  to  a  very 
strong  one  at  the  end  of  2009." 

ON  MAKING  REDUNDANCIES: 
"I'd  like  to  think  I  focus  on 
people,  and  getting  the  best  out 
of  people.  It's  never,  ever,  ever, 
one  of  the  best  parts  of  the  job 
when  you  have  to  make  tough 
decisions." 


Volcanic  ash  puts  strain  on  supply 


The  grounding  of  aeroplanes  by  a 
volcanic  ash  cloud  raised  concerns 
over  medicines  supply  this  week, 
and  pharmacists  have  reported  an 
influx  of  queries  from  travellers. 

As  C+D  went  to  press,  there  were 
no  drugs  shortages  reported  as  a 
result  of  the  eruption  in  Iceland,  but 
the  RPSGB  warned  that  if  flight 
restrictions  continued  for  weeks  or 
months  there  could  be  problems 
with  medicines  transported  by  air. 

The  vast  majority  of  medicines 
used  in  the  UK  are  transported  by 


ferry  or  freight  from  mainland 
Europe,  so  air  restrictions  are  not 
expected  to  cause  major  problems. 

Regarding  medicines  transported 
by  air,  an  RPSGB  spokesperson  said: 
"[There  is]  a  system  in  place  which 
will  allow  regional  transfers  to  be 
made  if  medicine  shortages  are 
experienced,  where  drugs  can  be 
transported  from  one  region  to 
another  to  satisfy  need." 

UK  pharmacists  have  experienced 
an  increase  in  enquiries  about  drug 
equivalents  for  repeat  medication, 


the  RPSGB  spokesperson  added, 
both  from  foreigners  holidaying  in 
the  UK  and  Britons  stranded  abroad. 

Pharmacy  chiefs  and  other 
pharmacists  were  among  those 
stuck  abroad  after  the  eruption.  As 
C+D  went  to  press,  PSNC  chief 
executive  Sue  Sharpe  and  Avicenna 
CEO  Salim  Jetha  were  in  Dubai  after 
taking  extensions  to  Avicenna's 
Kerala  convention.  The  Co-operative 
Pharmacy  also  reported  some 
disruption,  with  16  branch  managers 
unable  to  return  to  the  UK.  HF 


Motion  blank  at  AGM 

No  motions  have  been  submitted 
by  pharmacists  to  the  RPSGB's 
annual  general  meeting  (AGM). 
The  AGM  on  May  19  was  the  last 
chance  for  pharmacists  to  submit 
motions  for  consideration  before 
the  Society  reforms  as  the 
professional  leadership  body. 

Care  record  snag 

Delays  to  the  rollout  of  the 
summary  care  records  scheme 
mean  pharmacists  may  have  to 
wait  even  longer  to  access 
patients'  clinical  information. 
The  DH  has  confirmed 
implementation  is  now  waiting 
until  patients  are  more  aware  of 
the  project. 

www.chemistanddruggist.co.uk 

New  PCC  chief  exec 

A  former  superintendent 
pharmacist  has  taken  over  the 
chief  executive  role  of  Northern 
Ireland's  contract  negotiator. 
Gerard  Greene  has  taken  up  the 
position  at  the  Pharmaceuticals 
Contractors'  Committee 
following  the  retirement  of 
Terry  Hannawin. 

www.chemistanddruggist.co.uk 

Generic  substitution 

Generic  substitution  of 
antihypertensives  has  little 
clinical  or  economic  evidence  on 
which  to  base  decisions, 
researchers  have  said.  The 
paper,  published  online  by  the 
British  Journal  of  Clinical 
Pharmacology,  calls  for  trials 
on  the  effect  of  generic 
substitution  before 
recommending  the  practice. 

Volcano  health  advice 

Ash  from  the  volcanic  eruption  in 
Iceland  is  unlikely  to  cause  serious 
harm  in  patients,  the  Health 
Protection  Agency  has  said. 
Patients  with  respiratory 
conditions  should  be  advised  to 
carry  their  inhalers  and  medicines 
with  them. 

Clinical  research  forum 

The  University  of  Brighton  has  set 
up  a  clinical  pharmacy  research 
forum  to  try  to  speed  up  the 
translation  of  experimental  results 
into  improvements  in  patient  care 
and  prescribing  practices. 


www.chemistanddruggist.co.uk  5 


24.0410 


Get  the  C+D  news  first.  Register  now  at 

r   t  n  -    ,  • 


AAH  unveils  flu  scheme 
Wholesaler  AAH  has  launched  its 
pharmacy-based  private  flu 
vaccination  programme  for  2010. 
Training  sessions  for  the 
programme,  which  operates  under 
a  patient  group  direction,  are  set 
to  start  in  early  September  but 
registration  is  now  open,  AAH  said. 

Loans  on  the  way 

Asset-based  loans,  which  could  be 
used  to  raise  working  capital,  have 
been  launched  to  the  pharmacy 
market  by  pharmacy  finance 
company  Pharmacy  Partners.  The 
company  said  the  loans  would 
"significantly  increase  the  amount 
of  working  capital  available  to 
both  independents  and  chains". 

Wales  gets  £1m  pot 

Pharmacists  in  Wales  have  been 
encouraged  to  make  bids  for 
funding  after  a  £1  million  rural 
health  innovation  fund  was 
launched  by  the  Welsh  Assembly 
Government.  The  fund  has  been 
allocated  to  improve  access  to 
healthcare  in  rural  areas,  with 
health  boards  invited  to  bid  for 
funds  to  develop  "innovative 
solutions"  to  care  delivery. 

Diabetes  scans  save  cash 

Diabetes  screening  is  cost- 
effective  in  patients  as  young  as 
30  years  old  if  repeated  every 
three  to  five  years,  according  to  an 
analysis  published  in  The  Lancet. 
The  analysis  used  a  mathematical 
model  to  simulate  a  US 
population  of  325,000  patients. 

CPU  given  thumbs  up 

Conventional  CPR  with  rescue 
breaths  is  the  best  approach  to 
resuscitating  children  who  have  a 
cardiac  arrest  outside  of  hospital, 
a  study  from  Japan  published  in 
The  Lancet  has  shown. 

Pre-reg  training 

The  NPA  is  to  run  revision 
workshops  to  prepare  pre-reg 
trainees  for  their  registration 
examinations.  The  two  workshops 
on  calculations  and  the  Drug  Tariff 

II  be  held  in  St  Albans,  Herts, 
m  May  2010. 

Read  the  above  stories  in  full  at 

www.£h&mistanddruggist. 

co.uk/news 


Pharmacy  rejects  Daily 
Mail's  attack  on  P  meds 

"Ignorant  attack"  on  professionalism  and  expertise  of  pharmacists 


Zoe  Smeaton 

zoe.smeaton@ubm.com 

More  must  be  done  to  promote  the 
skills  of  the  community  pharmacy 
sector  following  a  Daily  Mail  article 
questioning  whether  pharmacists 
should  be  allowed  to  supply  P 
medicines,  AAH  has  said. 

Ajit  Malhi,  head  of  marketing 
services  at  the  wholesaler,  said  the 
"unbalanced"  article  on  the  switches 
of  tamsulosin,  the  active  ingredient 
in  Flomax,  and  tranexamic  acid  from 
POM  to  P  had  left  him  "horrified" 
and  "angry". 

The  article  asked  whether  too 
many  medicines  were  being  made 
available  over  the  counter  and 
suggested  patients  might  not  be 
able  to  trust  pharmacists  to 
diagnose  them. 

But  Mr  Malhi  said  the  piece  had 
failed  to  make  it  clear  that 
pharmacists  would  use  their  clinical 
judgement  before  dispensing  Flomax 
to  patients  with  benign  prostatic 
hyperplasia  (BPH).  He  called  it  an 
"ignorant  attack"  on  the 
professionalism  and  expertise  of 
community  pharmacists  and  said 
more  work  should  be  done  both 
locally  and  nationally  to  explain 
the  skills  of  community  pharmacists 
to  patients. 

Alastair  Buxton,  head  of  NHS 


Ajit  Malhi  was  "horrified  and  angry"  at 
the  "unbalanced"  article 


services  at  PSNC,  agreed  the 
coverage  had  "not  been  ideal".  He 
backed  the  Flomax  switch,  saying 
although  GPs  were  concerned  it 
could  lead  to  extra  work  for  them,  in 
some  cases  it  might  save  patients 
going  to  their  doctors. 

Mr  Buxton  added  that  the  move 
might  also  encourage  more  BPH 
patients  to  present  to  healthcare 
professionals,  which  could  be 
beneficial,  especially  if  it  meant 
those  with  more  sinister  symptoms 
were  identified  earlier. 


What  the  Daily 
Mail  said 

"Pharmacists  are  selling  more 
drugs  over  the  counter,  but  is 
your  chemist  putting  your  life 
at  risk?" 

"Would  you  really  trust  your 
pharmacist  to  diagnose  you 
and  prescribe  pills  -  without  a 
trip  to  your  CP?  Not  surprisingly, 
many  medical  experts  say  [that] 
we  shouldn't." 

"Up  until  now  Britain  has  had 
what  is  widely  recognised  [as] 
one  of  the  most  rigorous  drug 
classification  processes  in  the 
world.  Let's  hope,  for  the  sake  of 
our  health,  it  stays  this  way." 

Is  pharmacy  expertise 
promoted  enough? 

haveyoursay@ 
chemistanddruggist.co.uk 

Read  Ajit  Malhi' s  letter 

www.chemistanddruggist.co.uk 


Pharmacists  step  in  to  vaccinate 
over  400  children  against  swine  flu 


Pharmacists  on  the  Isle  of  Wight 
have  vaccinated  more  than  400 
children  against  swine  flu  after 
stepping  into  the  breach  when  local 
GPs  opted  out  of  the  service. 

Five  pharmacies  across  the  island 
were  commissioned  to  provide 
swine  flu  vaccinations  to  children 
aged  under  five  when  local  GPs 
refused  to  offer  the  service,  filling 
gaps  in  protection  for  those  at  risk 
of  the  H1N1  virus. 

The  service  is  provided  by  seven 
community  pharmacists  already 
trained  in  vaccination  technique,  life 
support  and  anaphylaxis. 

Pharmacists  were  paid  £5.50  per 


consultation,  which  is  the  same  as 
GPs.  They  also  underwent  further 
training  to  cover  paediatric 
vaccination  and  anaphylaxis  from 
the  local  hospital. 

Patients  were  then  offered  the 
vaccine  on  an  appointment  basis, 
co-ordinated  by  the  PCT,  at 
pharmacy-based  clinics. 

The  service  had  proved  a  hit  with 
patients,  demonstrating  pharmacy's 
role  in  providing  accessible 
healthcare,  Isle  of  Wight  PCT 
pharmacy  lead  Kevin  Noble  told  C+D. 

He  said:  "There  have  been  no 
negative  comments  received  from 
patients  regarding  service  provision 


at  pharmacies  compared  with  GP 
practices,  and  the  majority  have 
appreciated  the  increase  in 
convenience  and  accessibility." 

Mr  Noble  added:  "We  are  now 
planning  to  apply  this  model  to  our 
childhood  imms  and  vacs 
programme,  using  a  central  call 
system  to  populate  pharmacy  clinics." 

PSNC  head  of  NHS  services 
Alastair  Buxton  praised  the  service, 
citing  it  as  a  "perfect  example  of 
transferrable  skills". 

Children  aged  between  six  months 
and  five  years  were  a  priority  group 
for  receiving  the  H1N1  swine  flu 
vaccine  until  March  2010.  CC 
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When  neuropathic  pain  makes 

diabetes  hard  to  bear 


Welcome  to  calm 


O  Proven  clinical  efficacy  in  neuropathic  pain1 4 

O  Rapid24  and  sustained  relief  in  patients  with  painful 
diabetic  peripheral  neuropathy245 

O  Well-tolerated  with  a  predictable  pharmacokinetic  profile 


Lyrica'  '(pregabalin)  Prescribing  Information 

Refer  lo  Summary  ol  Product  Characteristics  (SmPC)  before  prescribing 
Presentation:  Lynca  is  supplied  in  hard  capsules  containing  25mcj,  50mg,  75mg, 
1  OOmg.  1 50mg,  2Q0niq  or  300rng  ot  pregabalin  Indications:  Treatment  of  peripheral 
and  central  neuropathic  pain  in  adults  Dosage:  Adults  1 50  to  BOOmg  per  day  in 
either  two  or  three  divided  doses  taken  orally  Treatment  may  be  initiated  at  a  dose 
of  150mg  per  day  and.  based  on  individual  patient  response  and  tolerability,  may  be 
increased  to  300mg  per  day  abet  an  interval  of  3-7  days,  and  lo  a  maximum  dose  Of 
600mg  per  day  after  an  additional  7-day  interval  Treatment  should  be  discontinued 
gradually  over  a  minimum  ol  one  week  Renal  impairment/  Haemodialpis  dosage 
adjustment  necessary,  see  SmPC  Hepatic  impairment  No  dosage  adjustment 
required  Elderly  Dosage  adjustment  required  if  impaired  renal  function  Children 
and  adolescents  Mot  recommended  Contraindications:  Hypersensitivity  to 
active  substance  or  excipients  Warnings  and  precautions:  There  have  been 
reports  of  hypersensitivity  reactions,  including  cases  of  angioedema  Pregabalin 
should  be  discontinued  immediately  if  symptoms  of  angioedema.  such  as  lacial, 
perioral,  ot  upper  airway  swelling  occur  Patients  with  galactose  intolerance,  the 
Lapp  lactase  deficiency  or  glucose-galactose  malabsorption  should  not  take  Lynca 
Some  diabetic  patients  who  gain  weight  may  require  adjustment  to  hypoglycemic 
medication  Occurrence  of  dizziness  and  somnolence  could  increase  accidental 
injury  (tall)  in  elderly  patients  There  have  also  been  post  marketing  reports  of 
loss  of  consciousness,  conlnsion  and  mental  impairment  Cases  of  renal  lailuie 
have  been  reported  and  discontinuation  of  pregabalin  did  show  reversibility  ol  this 
adverse  eflect  In  controlled  studies,  a  higher  proportion  ol  patients  treated  with 
pregabalin  reported  blurred  vision  than  did  patients  treated  with  placebo  which 
resolved  in  a  maiority  ot  cases  with  continued  dosing  In  the  clinical  studies  where 
ophthalmologic  testing  was  conducted,  the  incidence  ot  visual  acuity  reduction  and 
visual  field  changes  was  greater  in  preqabalin  treated  jiatients  than  in  placebo- 
treated  patients,  the  incidence  of  lundoscopic  changes  was  greater  in  placebo- 
treated  patients  In  the  postmarketing  experience,  visual  adverse  reactions  have 
also  been  reported,  most  of  winch  relet  to  transient  vision  loss,  visual  blurring  or 
otdei  changes  ot  visual  acuity  Discontinuation  ol  pregabalin  may  result  in  resolution 
or  improvement  ol  these  visual  symptoms  Suicidal  ideation  and  behaviour  have 


been  reported  in  patients  treated  with  anti-epileptic  agents  A  meta-analysis  ot 
landomised  placebo  controlled  trials  ol  anti-epileptic  drugs  has  also  shown  a  small 
increased  risk  ol  suicidal  ideation  and  behaviour  The  data  does  not  exclude  the 
possibility  of  an  increased  risk  tor  pregabalin  Patients  should  be  monitored  lor  signs 
ol  suicidal  ideation  and  behaviours  and  appropriate  treatment  should  be  considered 
Patients  (and  caregivers  ol  patients]  should  be  advised  to  seek  medical  advice  should 
signs  of  suicidal  ideation  or  behaviour  emerge  After  discontinuation  of  short  and 
long-term  treatment  withdrawal  symptoms  have  beeo  observed  in  some  patients, 
insomnia,  headache,  nausea,  diarrhoea,  flu  syndrome,  nervousness,  depression, 
pain,  sweating  and  dizziness  The  patient  should  be  informed  about  this  at  the  start 
ol  trie  treatment  Concerning  discontinuation  of  long-term  treatment  there  are  no 
data  of  the  incidence  and  seventy  ot  withdrawal  symptoms  in  relation  to  duration 
of  use  and  dosage  of  pregabalin  (see  side  effects)  There  have  been  post-marketing 
reports  ot  congestive  heart  failure  in  some  patients  receiving  pregabalin  These  were 
mostly  elderly,  cardiovasculai  compromised  patients  who  received  treatment  for  a 
neuropathic  indication  Pregabalin  should  be  used  with  caution  in  these  patients 
Discontinuation  ot  pregabalin  may  resolve  the  reaction  Ability  to  drive  and 
use  machines:  May  affect  ability  to  drive  or  operate  machinery  Interactions: 
Pregabalin  appears  to  be  additive  in  the  impairment  of  cognitive  and  gross  motor 
function  caused  by  oxycodone  and  may  potentiate  the  effects  of  ethanol  and 
tazepam  In  the  postmarketing  experience,  there  are  reports  of  respiratory  failure 
and  coma  in  patients  taking  pregabalin  and  other  CNS  depressant  medications 
Pregnancy  and  lactation:  Lynca  should  not  be  used  during  pregnancy  unless 
benefit  outweighs  nsk  Effective  contraception  must  be  used  in  women  of  chi IcILeanng 
potential  Breast-feeding  is  not  recommended  during  treatment  with  Lynca  Side 
effects:  Adverse  reactions  during  clinical  trials  were  usually  mild  to  modetate 


PREGABALIN 


Fast  onset  Sustained  relief. 


Most  commonly  (  -1/101  reported  side  effects  in  placebo-controlled,  double-blind 
studies  were  somnolence  and  dizziness  Commonly  (1/100,  <  1/10)  reported  side 
effects  were  appetite  increased,  euphoric  mood,  confusion,  libido  decreased, 
irritability,  ataxia,  disturbance  in  attention,  coordination  abnormal,  memory 
impairment,  tremor,  dysarthria,  paresthesia,  vision  blurred,  diplopia,  disorientation, 
balance  disorder,  insomnia,  vertigo,  dry  mouth,  constipation,  vomiting,  flatulence, 
erectile  dysfunction,  fatigue,  uedema  peripheral,  feeling  drunk,  lethaigy,  sedation, 
oedema,  gait  abnoimal  and  weight  increased  See  SmPC  for  less  commonly  reported 
side  effects  After  discontinuation  of  short  and  long-term  treatment  withdrawal 
symptoms  have  been  observed  in  some  patients,  insomnia,  headache,  nausea, 
diarrhoea,  flu  syndrome,  nervousness,  depression,  pain,  sweating  and  dizziness 
Concerning  discontinuation  ot  long-term  treatment  there  are  no  data  of  the  incidence 
and  severity  of  withdrawal  symptoms  in  relation  to  duration  ol  use  and  dosage  of 
pregabalin  (see  warnings  and  precautions)  In  the  post-marketing  experience,  the 
most  commonly  reported  adverse  events  observed  when  pregabalin  was  taken  in 
oveidose  included  somnolence,  confusiooal  state,  agitation,  and  restlessness  Legal 
category:  POM  Date  of  revision:  August  2009  Package  guantities,  marketing 
authorisation  numbers  and  basic  NHS  price:  Lynca  25mg,  EU/1/04/279/003, 
56  caps  £64  40  FO/1/04/279/004,  84  caps  £96  60.  Lynca  50mg.  EU/1/04/279/009. 
84  caps  £96  60,  Lynca  7Smg,  EU/1/04/279/012.  56  caps  £64  40.  Lynca  lOOmg, 
Ell/1/04/279/015, 84 caps  £96  60,  Lynca  150mg,  EU/i/04/279/018,56caps  £64  40, 
Lynca  200rng,  EU/1/04/279/021. 84  caps  £96  60.  Lynca  30-Omg.  EU/1/04/279/024. 
56  caps  £64  40  Marketing  Authorisation  Holder:  Pfizer  Limited,  Ramsgate 
Road,  Sandwich,  Kent.  CT13  9NJ.  UK  Lynca  is  a  registered  trade  marl  Further 
information  is  available  on  request  from:  Medical  Information  Department.  Pfizer 
Limited,  Walton  Oaks.  Dorking  Road,  Walton-on-the-Hill,  Surrey  KT20  7NS 


Adverse  events  should  be  reported.  Reporting  forms  and  information  can  be  found  at  www.yellowcard.qov.uk.  Adverse  events 
should  also  be  reported  to  Pfizer  Medical  Information  on  01304  616161 
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talk 


Who  would  be  your 
first  choice  as  the  next 
NPA  chief  executive? 


"I  think  an  independent  would  be 
best  as  they  would  be  able  to 
understand  what  goes  on  in 
community  pharmacy,  and  that 
would  be  the  most  important  thing." 
Sunil  Bajaria,  Worthcare 
Pharmacy,  Thamesmead 


"We  have  got  to  have  a  business 
troubleshooter  in  the  NPA  next,  but 
we  also  need  a  trade  union  type  who 
will  be  ready  to  tackle  the  issues." 
"'.    t  «-<•:  Ai  Mall,  Raymond  C  Hall 
Pharmacy,  Hull 

Web  verdict 

Art  independent  contractor 
The  head  of  a  multiple  chain  ■'■> 


A  non-pharmacist  3% 


A  bu:  iness  troubleshooter  25% 


Almost  two  thirds 
of  respondr  1 1  ,  are  keen  to  hand  the 
high  profile  c  te  of  running  the  NPA 
over  to  an  ii  dependent  contractor. 
Next  week  s  question: 
How  has  the  volcanic  ash  cloud 
most  affected  you?  Vote  at 
www.chemistainddruggist.co.uk 


GPhC  standards  mark  2 
to  come  under  scrutiny 

Regulator  won't  take  up  powers  until  at  least  June,  after  consultation 


Max  Gosney  and  Hannah  Flynn 

max.gosney@ubm.com 

The  General  Pharmaceutical  Council 
(GPhC)  won't  take  on  regulatory 
powers  until  at  least  June  after 
launching  a  six-week  consultation 
on  revised  professional  standards 
this  week. 

The  updated  standards  were 
approved  at  the  inaugural  GPhC 
council  meeting  and  aim  to  counter 
heavy  criticism  of  the  original 
proposals  launched  last  October. 

Pharmacists  have  until  May  28  to 
scrutinise  the  standards,  which  must 
be  in  place  before  the  GPhC  can  take 
over  as  pharmacy  regulator. 

The  revised  document  brings 
the  future  GPhC  standards  more 
closely  in  line  with  the  existing 
Code  of  Ethics. 

Some  of  the  proposals  were 
interim  measures,  the  GPhC  said. 
A  full  standards  development 
programme  will  be  launched  later 
this  year  to  tackle  "complex  and 
challenging  issues",  the  regulator 
stressed. 

The  controversial  conscience 
clause,  which  allows  pharmacists  to 
refuse  a  service  on  religious  grounds, 
is  included  in  the  revised  standards. 

The  GPhC  claimed  the  proposals 
put  "heightened  emphasis"  on  the 
professional  duties  expected  when 
pharmacists  exercised  the  clause. 

Guidance  instructs  pharmacists  to 
tell  the  relevant  authorities  and 
direct  patients  to  alternative 
providers.  Pharmacy  operators 
are  also  urged  to  organise  services 
so  an  objection  does  not  prevent 
patient  access. 


Duncan  Rudkin:  controversial  issues 
will  not  be  "swept  under  the  carpet" 

GPhC  chief  executive  Duncan 
Rudkin  recognised  there  remained 
"controversial  issues"  around  the 
clause  and  promised  not  to  "sweep 
them  under  the  carpet". 

The  revised  standards  also  include 
keeping  RPSGB  policy  against  self- 


selection  of  P  medicines  and 
adopting  current  standards  for  CPD. 

Overall  the  revised  standards 
are  not  very  different  from  the 
original  proposals,  Mr  Rudkin 
stressed.  Major  changes  tackle  the 
document's  presentation  rather 
than  its  content,  he  said. 

The  moves  comes  after  the 
original  proposals  were  branded 
ambiguous  and  unclear. 

The  GPhC  hierarchy  refused  to  be 
drawn  on  the  exact  date  the  new 
regulator  -  originally  set  to  launch 
this  month  -  will  be  operational.  Mr 
Rudkin  said:  "We  are  resisting  the 
temptation  to  speculate  about  dates 
[for  launching]." 


Have  your  say  on  the 
standards 


www.chemistanddruggist.co. 


Council  expenses  to  go  public 


The  expense  claims  of  GPhC 
council  members  will  be  made 
publicly  available  under  policy 
agreed  at  last  week's  council 
meeting. 

The  regulator  will  also 
benchmark  its  expenses  procedure 
against  external  standards  in  a  bid 
for  transparency. 

Members  of  the  14-strong  GPhC 
council  won't  be  issued  with  a 
corporate  credit  card  under 
guidelines.  Individuals  will  be 
urged  to  buy  the  cheapest  tickets 


when  travelling  by  train  or  plane. 
However,  upgrades  to  first  class 
will  be  possible  on  journeys  over 
five  hours,  subject  to  approval 
from  the  chief  executive. 

Taxi  fares  can  be  claimed  up  to 
£30,  but  only  on  short  journeys 
where  other  transport  is 
impractical.  Examples  include 
when  having  to  carry  heavy  bags 
or  when  under  time  constraints. 

View  the  GPhC  expenses  policy 
at  www.chemistanddruggist. 
co.uk/news  MC 


Struck  off  pharmacist  fails  in  High  Court  appeal 


A  pharmacist  struck  off  for 
dispensing  methadone  to  drug 
addicts  in  breach  of  regulations 
has  failed  in  a  High  Court  bid  to 
appeal  the  decision. 

Paul  Singh  Gill,  of  Keresley  End 
near  Coventry,  was  struck  off  the 
register  following  a  disciplinary 
hearing  in  September  last  year. 

At  the  High  Court,  Mr  Gill's 
lawyers  argued  the  sanction  was 
over  the  top. 

Among  other  things,  they  said  the 


committee  was  wrong  to  find  that 
Mr  Gill  represented  a  risk  to  patients 
and  the  wider  public. 

However,  Mr  Justice  Sales 
dismissed  his  appeal,  saying:  "I 
cannot  say  that  the  committee's 
decision  was  wrong  or  legally  flawed 
in  any  way." 

He  added  that  there  was  "no  error 
in  the  committee's  reasoning  -  the 
sanction  it  imposed  was  sufficiently 
supported  by  the  facts  of  the  case". 

Mr  Gill,  50,  who  ran  Flemmings 


Chemist  in  Keresley  End,  was  found 
by  the  RPSGB  to  have  shown  a 
"blatant  disregard  for  the  most  basic 
principle  in  pharmacy". 

He  had  dispensed  methadone 
without  a  prescription  in  2006,  a 
disciplinary  panel  heard. 

And  he  supplied  weekly 
methadone  doses  to  two  patients 
in  2009,  despite  a  GP's  specific 
instruction  that  he  should  only 
dispense  in  daily  amounts. 
Strand  news 
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Rosemont  liquid  medicines. 
Don't  lose  performance  when  replacing 

solid  formulations. 


Each  Rosemont  product  is  easyto  take  and  consistently 
achieves  the  desired  performance  you  need  when  you 
substitute  a  solid  formulation. 


TM 


>emont  see  no  reason  why  you  should  have  to 
.  npromise  on  the  quality  of  medication  needed  by 
patients  with  swallowing  difficulties. 

For  over  40  years  Rosemont  has  developed  a 
diverse  range  of  over  90  different  oral  liquid 
medicines  for  patients  who  battle  to  swallow 
traditional  solid  formulations. 

Rosemont  Pharmaceuticals  Ltd.  Rosemont  House, Yorkdaleindusfrial'  Park,  Braithwaite  Street,  Leeds  LS I  I  9XE  T  +44  (0)  I  1 3  244  1 400  F  +44  (0)  I  1 3  245  3567 
E  infodesk@rosemontpharma.com    Sales/Customer  Service:'  T  +44  (0)  I  I  3  244  1999    F  +44  (0)1  13  246  073  8  W  www.rosemontpharma.com 


Rosernont 


The  source  of  liquid  solutions. 


Information  about  adverse  event  reporting  can  be  found  at  www.yellowcard.gov.uk  Adverse  events  should  also, be  repotted  to  Rosemont  Pharmaceuticals  Ltd  on  01 13  244  1400. 
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Read  Devon  LPC's  briefing  document  on  branded  prescribing 


cost  of  branded  prescribing 

As  PCTs  try  to  save  money  in  the  short  term,  Zoe  Smeaton  finds  that  one  tactic  -  encouraging 
the  prescribing  of  certain  branded  medicines  -  is  costly  to  both  pharmacy  and  the  NHS 


Branded  prescribing  might  not  be 
the  newest  thing  in  town,  but  it's 
certainly  the  current  buzz  phrase  in 
the  south  west  community 
pharmacy  sector.  Devon  LPC 
pharmacist  Mark  Stone  has  been 
looking  at  the  branded  prescribing 
he  says  is  being  encouraged  in  his 
local  PCTs  -Torbay,  Plymouth  and 
Devon  -  and  found  that  the  costs  to 
pharmacy  can  no  longer  be  ignored. 

For  example,  through  encouraging 
doctors  to  prescribe  salbutamol 
inhalers  (a  high  margin  item  in  the 
Drug  Tariff)  as  Ventolin,  which  is 
lower  in  price  than  the  generics,  Mr 
Stone  says  the  PCTs  make  savings  of 
around  £1.50  per  inhaler.  Given  the 
volume  being  dispensed,  pharmacies 
lose  on  average  £3,500  annually 
from  this  switch  alone  -  this  equates 
to  £800,000  over  the  229 
pharmacies  in  the  area.  And 
considering  other  switches  in  place, 
such  as  co-codamol  to  Zapain  and 
methadone  to  Physeptone,  Mr  Stone 
estimates  his  pharmacies  are  losing 
£1.8  million  per  year. 

And  Devon  pharmacies  are  not 
alone.  Similar  prescribing  moves  are 
being  made  in  PCTs  across  the 
country.  Some  trusts,  including 
Torbay,  say  they  do  not  use  the 
strategy,  but  pharmacists  say 
branded  prescribing  is  being 
suggested  to  doctors  and  is 
happening.  Mr  Stone  estimates 
the  cost  to  pharmacies  across  the 
entire  south  west  region  could  be  as 
much  as  £3. 8m,  and  that's  with  a  50 
to  60  per  cent  uptake  of  the 
recommended  branded  prescribing. 
The  situation  could  also  worsen,  as 
Lindsay  McClure,  head  of 
information  services  at  PSNC,  warns 
some  PCTs  are  starting  to  introduce 
a  script,  switch  system  that  sits  on 
top  of  GP  IT  systems  and  prompts 
them  to  prescribe  certain  branded 
medicines  in  all  cases. 

So  why  are  we  seeing  branded 
prescribing?  The  problem  is  that 
PC  Ts  see  short-term  savings  can 
be  made  and  might  not  understand 
the  consequences  their  actions  are 
:;       [i  >n  pharmacists.  As  one  PCT 
employee  put  it:  "PCTs  are  in  a 
.  osition  -  sometimes  the 
phai  macy  teams  have  to  show  they 
are  making  savings." 

Mr  Stone  says  the  tactic  is 


How  branded  prescribing  works 


When  pharmacies  dispense  generics,  they  find  the  best  prices 
possible,  which  drives  down  prices.  Pharmacies  are  allowed 
purchasing  rewards  of  £500  million  nationally,  with  category  M 
prices  adjusted  to  ensure  the  right  amount  of  reward  is  given. 


Discounts  offered  to  pharmacies  (relative  to  the  drugs' 
reimbursement  prices)  on  generics  are  higher  than  those 
offered  by  branded  manufacturers.  So  if  generic  drug  one  costs 
£3  at  a  60  per  cent  discount,  the  NHS  is  paying  £1.20  for  the 
medicine,  with  the  rest  going  into  the  agreed  pharmacy  margin 
'pot'.  If  they  swap  to  branded  drug  two,  which  costs  £2.50  but 
with  only  an  8.5  per  cent  discount,  the  NHS  is  paying  only  21p 
towards  the  margins  pot,  and  £2.29  for  the  drug  itself. 

The  PSNC  margins  survey  will  identify  if  not  enough  is  being 
paid  into  the  margins  pot  and  category  M  prices  will  be 
manipulated  to  compensate  for  profits  not  being  made  by 
pharmacies.  This  means  the  branded  prescribing  tactic  makes 
only  short-term  local  savings,  and  in  the  long  run  does  not 
make  it  cheaper  for  the  NHS.  The  practice  also  restricts 
competition  in  the  generics  market,  which  can  in  turn  further 
drive  prices  to  the  NHS  back  up. 


Industry  view 


"It's  tantamount 
to  a  smash 
and  grab  on 
pharmacy" 


tantamount  to  a  "smash  and  grab" 
on  the  pharmacy  contract  by  the 
health  trusts,  and  the  DH  doesn't 
back  the  policy.  But  what  can  we  do 
to  stop  PCTs  using  this  short-sighted 
and  ultimately  costly  tactic? 

There  are  some  good  news  stories. 
In  Dorset,  for  example,  the  PCT  has 
decided  not  to  encourage  branded 
prescribing  as  it  understands  the 
consequences  for  pharmacy.  And 
ensuring  this  understanding  is  sound 
has  to  be  the  first  line  of  defence,  Mr 
Stone  says.  He  says  success  will 
come  down  to  locally  persuading 
PCTs  that  this  is  not  the  best  course 
of  action.  PSNC  can  offer  support  on 
this,  and  Mr  Stone  has  produced  a 
briefing  document  to  help  explain 
the  situation  to  PCTs,  available  on 
the  Devon  LPC  website  (www.lpc- 
online.org.uk/devon_lpc)  and  via 
www.chemistanddruggist.co.uk. 

One  tactic  could  also  be  to  suggest 


other  solutions.  DH  community 
pharmacy  tsar  Jonathan  Mason  says 
PCT  prescribing  teams  could,  for 
example,  focus  on  maximising  the 
use  of  drugs  covered  by  the  better 
care/better  value  indicators. 

Another  plan  could  be  to  put 
pressure  on  the  Department  of 
Health  (DH)  to  intervene.  As  one 
PCT  employee  says,  the  DH  has 
been  clear  with  trusts  about  not 
increasing  prescribing  lengths  after 
the  devolution  of  the  global  sum,  so 
could  perhaps  do  the  same  here. 

PSNC  agrees  the  DH  should  do 
more  to  performance  manage  PCTs 
on  the  subject,  and  it  has  called  for 
regulation  changes  to  require 
prescribers  to  prescribe  by  generic 
names  unless  there  are  clinical 
reasons  to  prescribe  a  particular 
brand  or  manufacturer's  product. 

Whatever  happens,  it  is  clear  that 
if  the  problem  continues  to  worsen 
something  will  need  to  be  done 
nationally  soon.  Perhaps  a  new 
government  will  take  action,  but  for 
now  it's  up  to  pharmacists  and  LPCs 
to  take  on  the  battle  locally. 

Tell  us  if  your  PCT  is  encouraging 
branded  prescribing 
zoe.smeaton@ubm.com 


This  is  just  moving  money 
between  NHS  budget  holders, 
it's  not  actually  saving  the  NHS 
any  money  and  it's  chipping 
away  at  what  we  think  is  the 
world's  most  efficient 
[medicines]  market." 
Warwick  Smith,  director  of  the 
British  Generic  Manufacturers 
Association 

"We've  seen  a  huge  financial 
impact.  We  also  have  to  keep  a 
lot  of  stock,  so  that's  more 
money  tied  up.  I've  lost  faith  in 
the  PCT  -  they  say  there's 
nothing  they  can  do  about  it 
because  they've  got  to  save 
money." 

Rajesh  Kerai,  Queens  Park 
Pharmacy,  Bournemouth 


pharmacy  dispensing  -  th 
having  to  dispense  at  a  loss." 
Bharat  Shah,  managing  director, 
Sigma  Pharmaceuticals 

"It's  tantamount  to  a  smash  and 
grab  on  the  pharmacy  contract.  If 
all  the  prescribing  happened  like 
this  it  could  take  more  than 
£10,000  off  the  bottom  line  for 
pharmacies  each  year,  which  is 
unsustainable." 
Mark  Stone,  Devon  LPC 
pharmacist 
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For  Freederm  Treatment  Gel  and  Freederm  Gel  only:  Freederm  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  70R,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road, 
Watford,  Herts,  WD18  7JJ,  UK.  Indications:  For  the  topical  treatment  of  mild  to  moderate  inflammatory  acne  vugaris  Directions:  For  adults,  children  and  the  elderly:  Apply  to  the  affected  area  twice  daily  after 
the  skin  has  been  thoroughly  washed  with  warm  water  and  soap.  Enough  gel  should  be  used  to  cover  the  affected  area.  If  there  is  no  improvement  within  12  weeks,  patients  should  seek  advice  from  a  doctor  or 
pharmacist.  For  cutaneous  use.  Contraindications:  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients  Precautions:  Not  suitable  for  patients  with  severe  acne.  For  external  use  only  and  to  be  kept 
away  from  the  eyes  and  mucous  membranes,  including  those  of  the  nose  and  mouth.  If  excessive  dryness,  irritation  or  peeling  occurs  reduce  the  dosage  to  one  application  per  day  or  every  other  day.  Vitamin  B 
derivative  requirements,  such  as  nicotinamide,  are  increased  during  pregnancy  and  infancy  Nicotinamide  is  excreted  in  breast  milk.  As  with  all  medicines,  care  should  be  exercised  during  the  first  trimester  of 
pregnancy  Side-effects:  The  most  frequently  encountered  adverse  effect  reported  is  dryness  of  the  skin.  Other  less  frequent  adverse  effects  include  pruritus,  erythema,  burning  sensation  and  irritation  Freederm 
Treatment  4%  w/w  Gel  Legal  category:  (0  Packs:  25g,  RSP  £8.95.  (£7.62  exc.  VAT)  PL  01 73/0398  Freederm  Gel  Legal  category:  GSL  Packs:  10g,  RSP  £4.99.  (£4.25  exc.  VAT)  PL  01 73/01 87  Revision  Date:  March  2009. 
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Better  Retail  Skills  mean  more  customers  and  business.  Find  out  more: 


Hard  sell  for  men's  Rockf ace  range 


A  new  grooming  range  for  men  - 
Rockface  -  will  be  available  from 
WCP.me  from  April  26. 


The  range  comprises  eight 
products:  a  deodorant  spray  and 
roll  on,  shower  gel,  moisturiser, 


ROCK 

■    ROCK  ,M 

■■mm  p°ck  ROCK  rock 


shaving  gel,  face  scrub,  face  wash 
and  post-shave  balm. 

The  launch  will  be  supported  by  a 
consumer  marketing  campaign,  with 
editorial  coverage  due  to  appear 
across  the  lifestyle  press  from  May, 
says  WCP.me.  It  will  be  supported  by 
a  £500,000  national  TV  advertising 
campaign  starting  in  September. 


Prices:  from  £3.95 

Pip  codes:  See  C+D  Monthly  Price 

List  or  www.cddata.co.uk 

WCP.me 

Tel:  07717  200030 


Market  focus 


•  Total  market  value  for  male 
grooming  (year-on-year  to 
February  2010)  is  £536  millio 


•  Pharmacy's  market  share  is 
£2 14m  (two  fifths  of  total 
value),  which  has  increased  b; 
23  per  cent  in  two  years. 


•  Fragrance  is  the  top  male 
grooming  pharmacy  category; 
deodorants  come  second. 


Source:  TNS  Superpanel 


Do  you  agree  with 
advertising  code 
changes  that  will 
allow  condoms  to  be 
advertised  on  TV 
before  the  watershed? 

Yes  78% 
No 


Off  the  shelf  view: 
Over  three  quarters  of  voters  think 
that  removing  the  9pm  watershed 
is  good  news.  Let's  hope  the  move 
succeeds  in  improving  the  UK's 
pregnancy  and  STI  rates. 
This  week's  question: 
Do  you  expect  own  label 
alternatives  to  allergy  relief  brands 
to  be  more  popular  than  last  year 
in  the  coming  hayfever  season? 
Vote  at  www.chernistand 
nrodnews 


Conditioning  hand  sanitiser  is  alcohol-free 


Cyan  Trading  has  launched  an 
alcohol-free  hand  sanitiser  gel 
-  Miraspa.  The  product  will  be 
supported  by  an  ad  campaign 
in  consumer  magazines, 
exhibitions  and  online  this 
summer,  says  Cyan  Trading. 

It  claims  the  laboratory- 
tested  and  certified  gel  cares 
for  your  skin  more  than  other 
hand  sanitisers  as  it  contains 
"higher  levels"  of  skin 
conditioners  and  no  alcohol. 

Cyan  Trading  hopes  Miraspa 


will  attract  customers  who  were 
previously  unable  to  use  alcohol- 
based  hand  sanitisers. 

Miraspa  comes  in  three  sizes  - 
50ml,  100ml  and  300ml. 

Price:  £1.30/50ml;  £1.85/ 
100ml;  £3.49/300ml 

355-1363/50ml; 
355-1371/100ml;  355- 
1389/300ml 
Cyan  Trading 
Tel:  01462  889002 
www.miraspa.co.uk 


Eczema  treatment  targets  flare-ups 


I. 


Genus  Pharmaceuticals  has 
launched  CSL  eczema  product 
Eczmol,  an  antimicrobial  emollient 
and  soap  substitute. 

Eczmol  contains  chlorhexidine 
gluconate  1  per  cent  in  a  fragrance- 
free  emollient  base.  It  comes  in  a 
250ml  pack  and  has  an  NHS  price 
of  £3.70. 

It  is  being  promoted  to  primary 
care  for  the  management  of  flare-up 
in  atopic  eczema  patients,  according 
to  Genus. 


Price:  £3.70 

350-4222 
Genus  Pharmaceuticals 
Tel:  01635  568400 
www.genuspharma.com 


Check  out  what's  on  TV 
this  week 


www.chemistanddruggist.co. 
uk/prodnews 
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Adios  Tablets  Adios  Trademark  and  Product  Licence  held  by  Diomed  Herbals,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd, 
94  Rickmansworth  Road,  Watford,  Herts.  WD18  7JJ,  UK.  Indications:  A  herbal  remedy  traditionally  used  as  an  aid  to  slimming! 
Legal  category:  GSL  Further  information  is  available  from  DDD  Ltd,  at  the  address  above. 


ril  progress 


6  AFTER  MAY  6,  WILL 
OUR  NEWLY  ELECTED 
EXPENSES  FIDDLERS 
BE  BRAVE  ENOUGH  TO 
AXE  THE  EXTRAVAGANCE 
OF  EPS?  5 


Sometimes  the  simplest  answers  are  the  best.  For 
example  -  who'd  have  thought  that  aspirin  and 
metoclopramide  would  be  as  effective  treating 
migraines  as  50mg  sumatriptan.  All  that  money 
on  expensive  triptans,  when  a  couple  of  cheap-as- 
chips  generics  were  just  as  good. 

It  makes  you  wonder  what  else  we  could  be 
about  to  waste  money  on,  by  over-complicating 
an  already  simple  process.  And  so,  quicker  than  the 
NPA  can  change  chief  executives,  that  leads  me 
onto  EPS  -  the  electronic  prescription  service. 

According  to  one  supplier,  EPS  release  2  could 
start  in  earnest  from  May.  Now  this  would  all  be 
very  exciting  -  pharmacy  pushing  the  boundaries 
of  new  technologies  and  all  that  -  if  it  didn't  have 
a  slight  whiff  of  the  Millennium  Dome  about  it,  a 
desperation  to  make  it  work  at  whatever  cost. 

That's  because  there  is  so  much  riding  on  EPS 
being  a  success.  There  are  the  PMR  suppliers  that 
want  to  turn  our  glorified  label-printers  into 
something  as  technically  advanced,  and  expensive, 
as  a  Star  Trek  medical  tricorder.  Then  there's  the 
PCT  'Information  Management  and  Technology 
Consortium',  which  is  evangelical  about  the 
benefits  that  will  be  brought  by  programmes  such 
as  EPS  -  especially  as  every  non-clinical  NHS 
employee  prepares  to  justify  their  jobs  prior  to  the 
armageddon  of  cuts  in  2011. 

In  2002  the  NHS  IT  programme  was  to 
cost  £2.3  billion,  and  eight  years  on  the 
National  Audit  Office  now  estimates  it  at 


£12.4bn  and  basically  says  it's  not  worth  it. 

However  little  of  that  money  pays  for  EPS,  I 
can't  see  any  benefit,  especially  when  I  work  in  a 
major  city,  and  the  hospitals  still  haven't 
progressed  beyond  faxing  out  illegibly  hand- 
written discharge  summaries,  while  EPS  may  never 
cope  with  controlled  drugs,  repeat  dispensing,  or 
any  script  currently  hand-written.  Then  the  'push' 
system  of  sending  the  e-script  to  a  supposedly 
nominated  pharmacy  will  lead  to  increased 
'direction',  and  a  fight  to  get  patients  signed  up. 
Surgeries  will  'send'  to  one  pharmacy,  and  patients 
will  turn  up  at  another,  each  blaming  the  poor 
chemist  for  the  confusion  -  as  they  will  for  the 
inevitable  chaos  of  IT  failures,  breakdowns,  and 
power  loss.  Even  after  a  three-year  overrun  there 
are  just  12  pharmacies  enabled  to  release  2,  and 
what  happens  when  the  demand  on  the  server 
goes  from  12  to  10,000?  How  prophetic  was  it  of 
one  pharmacy  system  director  to  say  last  week 
that  "Connecting  for  Health  is  very  slow". 

I  believe  that  money's  a  bit  tight  in  the  NHS  at 
the  moment,  and  the  billions  squandered  on  EPS 
would  pay  for  an  awful  lot  of  treatment.  So  I  hope 
that  as  the  promised  swingeing  cuts  bite  after  May 
6,  our  newly  elected  expenses  fiddlers  will  be 
brave  enough  to  axe  this  extravagance.  To  anyone 
who  thinks  I'm  a  Luddite  for  saying  that  the 
reliable,  proven  and  cost-effective  way  of  doing 
something  can't  be  beaten,  ask  yourself  how  often 
you  see  someone  using  an  electric  carving  knife... 


thing... 


It  is  a  fair  question  when  you 
consider  that  we  are  in  the  midst  of 
one  of  the  tightest  elections  in  the 
last  three  decades.  It  is  a  question 
that  voters  are  thinking  about  up 
and  down  the  country,  albeit 
probably  not  for  our  profession. 

For  all  of  our  patient  contact,  for 
all  of  our  potential  and  the  good 
work  that  we  already  do,  for  the 
next  three-  weeks  as  far  as  voters  are 
concerned  at  least,  we  are  invisible. 

At  some  point  the  battle  for 
political  power  will  touch  upon  the 
NHS.  Televised  debates  will  surely 
devote  entire  sections  to  the  parties' 
plans  for  healthcare,  but  I  do  not 
expect  pharmacy  to  get  a  mention. 

Inevitably  the  NHS  for  voters  is  all 
about  doctors  and  nurses;  for 
politicians,  it  is  about  budgets, 
targets  and  waiting  lists.  Whichever 
party  is  in  power  will  have  to  look  at 
refomning  the  sen/ice  in  some  respect 
because  of  the  need  to  reduce  the 


budget  deficit.  There  is  a  very  real 
possibility  this  is  going  to  mean  that 
the  minister,  whoever  he  or  she  may 
be,  will  look  immediately  to 
removing  any  excess  purchase 
margin  from  the  pharmacy  contract. 

Community  pharmacy  has 
delivered  huge  savings  for  the 
government  in  the  form  of  reduced 
medicines  costs  since  the  start  of 
the  pharmacy  contract  in  2005,  but 
this  is  just  the  tip  of  the  iceberg.  We 
have  an  even  bigger  role  to  play  in 
disease  prevention  and  screening,  as 
part  of  the  NHS  health  checks 
service.  We  can  save  millions  of  CP 
hours  through  a  national  minor 
ailments  service  and  can  educate 
patients  about  their  medicines  to 
reduce  waste  by  boosting  adherence. 

The  white  paper  vision  has  been 
allowed  to  turn  into  the  white 
elephant,  as  yet  again  we  have  been 
let  down  by  a  lack  of  political  will  to 
drive  pharmacy  forward.  In  the 


lifetime  of  this  parliament  we  have 
had  a  succession  of  ministers,  many 
kind  words,  but  so  little  action.  In  a 
recent  C+D  poll  not  one  respondent 
thought  that  the  white  paper  was 
being  delivered. 

The  next  government  has  the 
potential  to  put  some  of  the 
problems  in  pharmacy  right  (and  at 
little  or  no  monetary  cost!).  It  could 
mandate  a  pharmacy  representative 
on  every  PCT's  professional  executive 
committee;  it  could  probably  do  the 
same  with  practice-based 
commissioning  (or  its  successor). 
Directed  enhanced  services  or 
national  advanced  services  could 
also  be  rolled  out  to  produce  savings 
that  make  them  self-funding. 

One  thing  is  clear  in  my  mind:  five 
more  years  of  empty  promises  and 
unfulfilled  potential  will  leave  the 
profession  in  terminal  depression. 
Mike  Hewitson,  owner, 
Beaminster  Pharmacy,  Dorset 
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What  do  you  think? 


Joy  Wingfield 


The  clause: 
where  is  the  balance? 


The  response  to  making  anything 
compulsory  in  our  still  relatively 
liberal  society  is  always  going  to  be 
both  'yes'  and  'no';  especially  with 
something  as  controversial  as 
contraception,  emergency  or 
otherwise.  The  issues  reflect  a 
conflict  of  rights  -  the  right  (or  I 
would  prefer  an  expectation)  of 
patients  to  receive  a  health  service 
from  a  healthcare  establishment, 
against  the  right  of  health 
professionals  as  ordinary  citizens  not 
to  be  required  to  act  against  their 
conscience,  and  the  right  of  a  retailer 
to  stock  anything  he  pleases  -  or  not 
-  and  to  refuse  sales  if  he  chooses. 

There  has  to  be  a  balance  of  rights 
and  obligations  and  this  is  what  the 
Code  of  Ethics  is  for.  It  should  make 
explicit  the  boundaries  of  what  is 
acceptable,  what  should  be  made 
transparent  to  the  public,  what 
limits  might  reasonably  be  placed 
upon  conscience  and  what 
circumstances  may  lead  to  the 
setting  aside  of  some  rights.  The  code 
already  states  much  of  this  and 
community  pharmacists  and  their 
employers  should  take  this 
opportunity  to  let  the  General 
Pharmaceutical  Council  know  what  is 
reasonable  to  protect  their  interests 
plus  patients  and  customers. 

The  CMC  (the  doctors'  regulator) 
hits  the  nail  on  the  head  when  it  says 
that  there  may  be  some  situations 
where  it  is  necessary  to  set  aside 
your  personal  and  cultural 
differences  in  order  to  provide 
effective  patient  care.  The  same 
is  true  of  pharmacy  and  will 
become  increasingly  so  as 
technology  pushes  the  borders  of 
healthcare  into  ever  more 
contentious  areas  of  our  life  and  the 
health  professions  reflect  the 
composition  of  our  multicultural 
society.  The  law  is  unlikely  to 
venture  into  this  area  and  even  if  it 
did,  I  would  argue  that  it  is  only  one 
consideration  to  be  weighed  in 


"There  may  be 
some  situations 
where  it  is 
necessary  to  set 
aside  personal 
and  cultural 
differences  to 
provide  effective 
patient  care" 

reaching  the  'right'  solution  for  any 
given  situation. 

Ultimately  pharmacists  must  be 
prepared  to  defend  their  actions, 
using  the  law  and  the  Code  of  Ethics 
to  guide  them  but  recognising  that 
no  law  or  code  will  ever  cover  every 
possible  situation.  Personally,  I 
would  have  suggested  that  providing 
a  prescription  pack  of  Levonelle 
where  an  OTC  version  is  unavailable 
in  Ethical  Dilemma  (C+D,  March  27, 
p20)  was  a  defensible  option 
provided  every  other  practical  option 
had  been  explored. 

Being  professional  also  sometimes 
means  sticking  your  neck  out, 
recording  what  you  did  and  why  and 
arguing  that  this  stems  from  your 
innate  sense  of  professional  values 
and  how  to  treat  your  patient  -  as 
the  new  CEO  for  the  GPhC  Duncan 
Rudkin  says  (C+D,  April  10,  p14). 
Joy  Wingfield  is  professor  of 
pharmacy  law  and  ethics, 
Nottingham  School  of  Pharmacy 


24.04.10 


Features 


Update: 
Schizophrenia 

How  to  help  patients 
adhere  to  long-term 
management  plans 


A  patient  asks  for 
advice  on  completing 
a  prescription 
exemption  - 
where 
do  your 

work-life  balance 

Part  one  of  our  series 
on  health  and 
wellbeing  at  work  has 
tips  to  regain  control 

d 

do  foi  pharmacy 


Mike  O'Brien  spells 
out  his  vision  for  the 
sector  in  the  event  of  a 
Labour  election  win 


Coaching  for  change 

Meet  Lowri  Hartson, 
roadtesting  a  new  and 
challenging  role  for 
Lloydspharmacy 


Join  the  debate 


Email  your  comments  to: 

haveyoursay@ 

chemistanddruggist.co.uk 

Please  include  your  name,  address 
and  contact  number 


WWW  CHEMISTANDDRUGCIST.CO.U 


15 


Accredited  by 
the  RPSGB 


□ 


PHARMACY  ASSISTANT  COURSE 


Counterpart  is  an  accredited  training  course  for  medicines 
counter  assistants.  Staff  will  work  through  a  series  of  1 4 
learning  modules  covering  different  therapy  areas.  The 
learning  modules  can  be  shared  with  colleagues  making  the 
course  the  most  economical  on  the  market.  A  telephone 
marking  system  means  staff  will  get  instant  results  when 
they  complete  each  module. 

Written  by  a  team  of  experienced  community  pharmacists, 
Counterpart  will  equip  your  assistants  with  the  knowledge 
required  to  recommend  and  sell  medicines  safely  and 
effectively. 


ister  your  staff,  call  0207  921  8425  or  visit 
w.chemistanddruggist.co.uk/counterpart 
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Schizophrenia 

Helping  patients  adhere  to  long-term 
management 


ans 


Ajay  Karia,  Laura  Kravitz  and  Chetan  Shah 


Schizophrenia  affects  around  one  in  every  100 
people  during  their  lifetime.  First  symptoms  are 
typically  experienced  between  the  ages  of  15  and 
35,  and  the  disease  affects  men  and  women 
equally.  Incidence  is  higher  in  cities,  and  in 
migrant  and  ethnic  minority  groups.2 

Schizophrenia  is  a  psychiatric  disorder  that 
alters  an  individual's  perception,  thoughts,  affect 
and  behaviour.3  It  can  often  be  distressing  for 
individuals  and  their  family,  and  can  influence 
their  personal,  social  and  occupational  lives.  Early 
and  accurate  diagnosis,  intervention  and  the 
selection  of  effective  treatment(s)  are  paramount 
in  improving  quality  of  life. 
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The  symptoms  of  schizophrenia  are  typically 
categorised  into  positive  and  negative  types. 

Hallucinations  (including  auditory  and  visual), 
delusional  beliefs,  behavioural  problems  and 
thought  disorder  form  the  positive  symptoms  and 
would  be  most  prominent  during  the  acute  phase 
of  the  illness.  These  are  often  referred  to  as  the 
psychotic  symptoms  of  schizophrenia. 

Negative  symptoms  include  lack  of 
motivation,  energy  and  emotions,  distortions 
of  thought  and  speech,  and  social  withdrawal. 
These  symptoms  are  typical  of  the  chronic  phase 
of  schizophrenia.  They  can  be  difficult  to  treat  with 
medicines,  but  can  be  helped  by  psychological 
interventions. 

The  European  criteria  for  diagnosing 
schizophrenia  are  outlined  by  the  World  Health 
Organization  in  the  International  Classification  of 
Diseases,  10th  edition  4 


The  causes  of  schizophrenia  are  not  fully 
understood.  It  is  thought  that  individuals  possess 
different  levels  of  vulnerability  determined  by  a 
combination  of  genetic,  psychological,  social, 
environmental  and  biochemical  factors.3 

Biochemical,  theories  include  the  disruption  of 
various  neurotransmitter  pathways  such  as 
glutamate,  serotonin  and  gamma-aminobutyric 
acid  (CABA).  However,  most  research  and 
treatments  focus  on  blockade  of  the  overactive  Dz 
dopamine  receptors  in  the  brain's  pre-frontal 
cortex,  in  particular  the  mesolimbic  area.  Elevated 
dopamine  levels  can  interrupt  important  cognitive, 
motor  and  emotional  functions,  leading  to  the 
psychotic  symptoms  of  schizophrenia. 


Drag  treatment 

Since  their  introduction  in  the  1950s, 
antipsychotics  remain  the  mainstay  of  treatment. 
They  predominantly  (or  partially  with  respect  to 
aripiprazole)  block  Dz  dopamine  receptors  in  the 
mesolimbic  area  of  the  brain,  thereby  lowering 
dopamine  concentrations. 

There  is  little  difference  in  efficacy  between  the 
available  antipsychotics,  apart  from  clozapine, 
which  is  licensed  for  treatment-resistant 
schizophrenia,  but  they  are  categorised  into 
'typical'  and  'atypical'  based  primarily  on  their 
pharmacology  and  side  effect  profiles. 

Typical  antipsychotics  ('first  generation')  act 
with  similar  efficiency  by  predominantly  blocking 
Dz  dopamine  receptors.  However,  they  differ  in 
their  ability  to  block  other  receptors,  such  as 
histamine  and  cholinergic  receptors,  thus 
producing  diverse  adverse  effect  profiles. 
Typical  antipsychotics  are  usually  associated 
with  increased  extrapyramidal  side  effects 
(EPSE)and  sedation. 

Atypical  or  second  generation  antipsychotics 
block  dopamine  receptors  more  selectively 
than  typical  antipsychotics,  decreasing  the 
likelihood  of  EPSE.  Furthermore,  their  novel 
pharmacology  in  blocking  serotonin  2a  receptors 
was  initially  thought  to  contribute  to  the  atypical 
antipsychotics'  greater  efficacy  on  the  negative 
symptoms  of  schizophrenia  and  their  more 
tolerable  side  effect  profiles.  However,  recent 
studies  suggest  that  this  binding  is  unrelated  to  the 
efficacy  or  adverse  effect  profile,  and  again  raise 
uncertainty  about  their  exact  mode  of  action.3 


The  adverse  effects  of  antipsychotics  can  be 
predicted  according  to  the  individual  drug's 
pharmacology.  Dopamine  blockade  in  areas  of 
the  brain  other  than  the  mesolimbic  area  can 
give  rise  to  adverse  effects.  Dopamine  blockade 
in  the  nigrostriatal  pathway  is  thought  to  produce 
EPSE.  Similarly,  dopamine  blockade  in  the 
tuberoinfundibular  pathway  causes  raised 
prolactin  levels  (leading  to  sexual  dysfunction  and 
menstrual  irregularities)  and  dopamine  blockade 
in  the  mesocortical  pathway  gives  rise  to 
cognitive  side  effects. 

EPSE  can  be  particularly  troublesome  and 
include  parkinsonian  symptoms  (including 
tremor),  akathisia  (restlessness),  dystonia 
(abnormal  face  and  body  movements)  and 
dyskinesia,  and  tardive  dyskinesia  (rhythmic, 
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involuntary  movements  of  tongue,  face  and  jaw). 
These  adverse  effects  significantly  contribute  to 
the  reduced  quality  of  life  suffered  by  patients. 

Antipsychotics'  effect  on  different  receptors  also 
cause  other  side  effects  such  as  dry  mouth,  blurred 
vision,  constipation,  urinary  retention  (cholinergic 
blockade),  sedation  (histamine  blockade),  postural 
hypotension,  dizziness  and  syncope  (alpha 
antagonism). 

Table  1  (in  the  full  version  of  this  article  online  at 
www.chemistanddruggist.co.uk/update)  describes 
the  adverse  effects  of  commonly  used 
antipsychotics  and  exhibits  their  heterogeneity. 

Until  recently,  Nice  had  recommended  atypical 
antipsychotics  as  the  first-line  treatment  in  people 
with  newly  diagnosed  schizophrenia  and  for 
patients  already  prescribed  typical  antipsychotics 
for  whom  treatment  response  was  inadequate  or 
who  suffered  adverse  effects.7  However,  in  March 
2009  the  advice  was  rephrased  to  state  that  the 
choice  of  antipsychotic  drug  should: 

be  made  in  discussion  with  the  patient 
•  take  into  account  the  views  of  the  carer 

reflect  the  degree  of  sedation  required 

The  relative  potential  of  individual 
antipsychotic  drugs  to  cause  EPSE,  metabolic  side 
effects  (including  weight  gain  and  cardiovascular 
problems)  and  other  adverse  effects  such  as 
unpleasant  subjective  experiences  should  also  be 
taken  into  consideration.3,8 

This  was  in  direct  response  to  emerging  evidence 
that  atypical  antipsychotics  do  not  possess  greater 
efficacy  or  tolerability  than  typical  antipsychotics. 
Although  atypical  antipsychotics  have  a  lower 
propensity  to  induce  EPSE,  they  nevertheless  have 
an  adverse  effect  profile  of  their  own  that  can 
significantly  affect  the  individual's  morbidity  and 
mortality.3' 9-  10 

Table  2  (in  the  full  version  of  this  article  online  at 
www.chemistanddruggist.co.uk/update)  outlines 
choice  of  antipsychotics  when  certain  side  effects 
are  particularly  troublesome. 

sell  izopfa  renio 

Clozapine  is  a  unique  atypical  antipsychotic  in 
that  it  is  recognised  as  being  particularly  effective 
when  conventional  agents  have  failed.  It  is 
documented  to  reduce  the  risk  of  suicide  in 
schizophrenia  and  is  especially  useful  for  quelling 
violence  and  aggression  in  difficult  cases.11 

Clozapine's  mode  of  action  involves  antagonism 
of  dopamine  and  serotonin  receptors,  but  it  is 

.  why  the  drug  has  a  higher  level  of  efficacy. 
.  it  can  produce  life-threatening  and 
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despite  the  sequential  use  of  adequate  doses  of  at 


least  two  different  antipsychotic  drugs,  one  of 
them  being  a  non-clozapine  second-generation 
antipsychotic.3  However,  in  practice  the  initiation 
of  treatment  with  clozapine  is  often  delayed 
unnecessarily,  probably  because  of  its  impractical 
monitoring  regimes  (for  needle-phobic  or  patients 
in  whom  oral  adherence  cannot  be  assured)  and 
the  fear  of  side  effects. 

Formulations 

Antipsychotics  can  be  administered  orally  or  by 
long-acting  depot  injections.  Where  oral 
administration  is  not  suitable,  for  example  for 
those  patients  who  cannot  reliably  remember  to 
take  their  treatment,  a  long-acting  intramuscular 
'depot'  formulation  that  can  be  injected  at  weekly, 
fortnightly  or  monthly  intervals  may  be  desirable. 

In  addition  to  liquid  preparations,  oral 
dispersible  formulations  that  dissolve  on  the 
tongue  or  disperse  in  drinks  are  also  available.  They 
can  be  taken  under  supervision,  so  are  particularly 
useful  if  the  patient  is  non-adherent  with  the 
medication. 

Poi  tits  to  note 

There  is  no  benefit  in  prescribing  more  than  one 
antipsychotic  at  the  same  time  and  could  cause 
significant  harm. 

Particular  care  should  be  taken  when  treating 
patients  with  dementia,  pre-existing  or  history  of 
cardiovascular  disease,  stroke,  epilepsy,  diabetes 
and  Parkinson's  disease,  and  the  elderly. 

Treatment  packages  should  include  regular 
electrocardiogram  (ECC)  and  biochemical  testing 
(liver  function  test  abnormalities,  electrolyte 
imbalances,  full  blood  counts,  plasma  glucose, 
prolactin  and  lipid  levels),  together  with  a  review  of 
the  patient's  physical  health  status  (eg  weight, 
blood  pressure)  and  drug  adverse  effects. 
Following  baseline  assessments  at  the  initiation  of 
treatment,  these  tests  should  be  repeated  every  six 
to  12  months.3 

No  n-pharmaco  Logica  I 
treatment 

Psychological  and  psychosocial  interventions  can 
be  used  to  reduce  symptoms,  increase  insight, 
prevent  relapse  and  to  promote  adherence. 
Cognitive  behavioural  therapy  (CBT),  family 
interventions  and  art  therapy  are  particularly 
highlighted  by  Nice.3  CBT  attempts  to  allow 
individuals  to  manage  their  thoughts  and 
behaviour  in  order  to  control  their  symptoms, 
and  should  be  offered  to  all  patients  with 
schizophrenia. 

Family  interventions  provide  education  and 
support  for  those  who  are  close  to  the  patient, 
allowing  them  to  manage  problems  effectively.  In 
addition,  art  therapy  aims  to  promote  creative 
expression  and  is  particularly  effective  for 
managing  or  reducing  negative  symptoms.  These 
interventions  are  especially  useful  when  medicines 
do  not  fully  relieve  symptoms. 


Counselling 

It  is  important  for  patients  to  realise  that 
schizophrenia  can  be  a  lifelong  condition. 
Adherence  to  treatment  packages  is  of  the 
upmost  importance  and  pharmacists  must 
provide  support  to  ensure  treatment  meets  the 
patient's  needs.  Treatment  interventions  have  to 
be  effective  and  without  unwanted  side  effects. 

Patients  should  be  encouraged  to  discuss  their 
illness  and  treatment  beliefs  to  improve 
adherence.  Counselling  on  weight  management, 
alcohol  use,  driving,  smoking,  complementary 
treatments  and  over  the  counter  medications  is 
useful. 

Patients  should  be  educated  on  how  their 
medication  works,  administration  regimes,  drug 
interactions  and  side  effects  to  improve  adherence. 
In  particular,  patients  should  be  told  to  report 
unexplained  symptoms,  especially  fever,  muscle 
rigidity,  fluctuating  consciousness  and  sweating 
that  resemble  the  rare,  but  potentially  fatal  side 
effect  of  antipsychotics  known  as  neuroleptic 
malignant  syndrome.  Support  should  be  given  to 
the  family,  and  information  on  non-drug 
treatments  and  support  groups  is  valuable. 

Summary 

The  management  of  schizophrenia  involves 
a  comprehensive  care  package  that  often  includes 
pharmacological  treatment.  Treatment  adherence 
is  of  great  importance  and  patients  must  be 
educated  to  ensure  they  engage  in  their 
treatment.  For  this  long-term  treatment  to  be 
successful  clinicians  must  also  engage  with  the 
treatment  and  illness  beliefs  of  patients  and 
their  carers. 

References  are  available  in  the  full  version  of 
this  article  online  at  www.chemistanddruggist. 
co.uk/update 
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Download  a  CPD  log  sheet  that  helps  you 
complete  your  CPD  entry  when  you 
successfully  complete  the  5  Minute  Test  for 
this  Update  article  online  (see  opposite). 

Further  Information 

1.  Mind.  Online  at  www.mind.org.uk.  A  UK  mental 
health  charity  that  focuses  on  various  psychiatric 
illnesses. 

2.  Rethink.  Online  at  www.rethink.org.  Also  a 
national  charity  focusing  on  mental  illnesses  and 
provides  information  on  support  groups. 
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What  are  the  positive  symptoms  of  schizophrenia?  How 
do  typical  antipsychotics  work?  What  are  the  side  effects 
of  atypical  antipsychotics?  What  problems  are 
associated  with  clozapine? 

This  article  describes  the  symptoms,  causes  and 
treatment  of  schizophrenia.  It  includes  information 
about  typical  and  atypical  antipsychotics,  and  their 
adverse  effects.  It  also  discusses  treatment  with 
clozapine  and  non-drug  treatments. 

Find  out  more  about  the  symptoms,  causes 
and  treatment  of  schizophrenia  from  the  Royal 
College  of  Psychiatrists'  website  at 
http://tinyurl.com/schizophrenia-1. 

Read  more  about  cognitive  behavioural  therapy 
and  how  it  can  help  patients  with  schizophrenia  on 
the  Royal  College  of  Psychiatrists'  website  at 
http://tinyurl.com/bm4x7m. 

Revise  your  knowledge  of  the  different  drugs  and 
formulations  available  by  reading  the  BNF  section  4.2.1 
on  antipsychotic  drugs. 

Find  out  more  about  neuroleptic  malignant 
syndrome  from  the  Patient  UK  website  at 
http://tinyurl.com/murs9b. 

Are  you  now  confident  in  your  knowledge  of  the 
symptoms  and  causes  of  schizophrenia?  Are  you  familiar 
with  the  drugs  used  in  its  treatment  and  their  side 
effects?  Could  you  give  advice  to  patients  and  carers 
about  schizophrenia? 
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Registering  for  Update  2010  costs  £37.60  (inc  VAT)  and  can  be  done  easily 
at  www.chemistanddruggistco.uk/update  or  by  calling  0207  921  8425. 

Signing  up  also  ensures  that  C+D's  weekly  Update  article  is  delivered 
directly  to  your  inbox  free  every  week  with  C+D's  email  newsletter. 

Get  a  CPD  log  sheet  for  your  portfolio  when  you  successfully  complete 
the  5  Minute  Test  online. 


Practical  Approach 
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Do  you  need  to  agree  with  exemption  claims? 


Locum  pharmacist  Salma  Hussain  is 
working  in  a  pharmacy  in  a  deprived 
area.  She  is  at  the  prescription 
reception  area  one  morning  when  a 
woman  comes  in  with  two 
prescriptions.  The  woman  signs  the 
declaration  on  the  reverse  of  the 
first  one  that  she  is  receiving  income 
support  and  claiming  exemption. 
Salma  asks  her  if  she  has  anything  to 
show  that  she  is  receiving  the 
benefit.  The  woman  looks  irritated 
and  says:  "No,  not  on  me.  And 
anyway,  they've  never  asked  me  for 
anything  here  before." 

Salma  takes  the  script  and  ticks 


the  'evidence  not  seen'  box.  The 
woman  starts  to  sign  the  exemption 
declaration  on  the  second 
prescription.  She  asks  Salma  which 
box  she  should  tick. 

"Who  is  it  for?"  Salma  asks. 

"My  son." 

"How  old  is  he?" 

"Eighteen." 

"Is  he  at  school  or  college?" 

"No,  he's  got  a  full-time  job." 

"Well,"  says  Salma,  "I'm  afraid  that 
you're  going  to  have  to  pay  the 
prescription  charge.  There  are  three 
items  here,  so  it's  £21.60." 

"What!"  retorts  the  woman.  "We 
can't  afford  to  pay  that!  I'm  just 
going  to  tick  that  he's  on  jobseeker's 
allowance." 

Before  Salma  can  say  anything 
more  the  senior  sales  assistant, 
who  has  been  listening  to  the 
conversation,  intervenes  and  says  to 
Salma:  "This  is  a  very  poor  area.  The 
owner  says  that  we  can't  deprive 
our  customers  of  medicines  they 
need  if  they  can't  afford  to  pay  the 
prescription  charge.  He  says  that  it's 
not  our  responsibility  to  check  if  their 
exemption  declarations  are  correct. 
We  just  tick  the  'evidence  not  seen' 
box  and  dispense  the  script." 


1.  Do  pharmacy  staff  have  a 
responsibility  to  verify  that  a 
patient's  declaration  of  exemption 
is  genuine? 

2.  Is  it  morally  right  to  turn  a 
blind  eye  to  a  false  declaration  of 
exemption  entitlement  if  a 
patient  genuinely  cannot  afford 
to  pay? 


1.  PSNC's  views  (for  England)  and 
the  RPSGB's  appear  to  conflict. 
PSNC  states:  "Where  patients  do 
not  have  evidence  or  where  there  is 
doubt  over  whether  the  evidence 
provided  is  genuine  or  appropriate, 
the  'evidence  not  seen'  box  on  the 
back  of  the  prescription  should  be 
marked  with  an  X  by  pharmacy  staff. 
Pharmacy  staff  should  not  refuse  to 
dispense  items  on  the  basis  that  the 
patient  does  not  provide  evidence  of 
their  entitlement  to  free 
prescriptions.  Pharmacy  contractors 
are  in  no  way  responsible  for  the 
accuracy  of  a  patient's  declaration; 
this  remains  the  responsibility  of 
the  patient."  (www.psnc.org.uk/ 
pages/points_pf_dispensing_checks_ 
guidance.html) 


However,  the  RPSCB  states: 
"Pharmacists  are  reminded  to  check 
that  the  declaration  on  the  back  of 
the  prescription  form  has  been  filled 
in  correctly...  where  a  patient  (or  his 
or  her  representative)  declares  an 
exemption  from  prescription  charges, 
the  pharmacist  is  required  to  check 
for  evidence  of  this. . .  a  false 
declaration  made  by  the  pharmacist, 
whether  knowingly  or  as  a  result  of 
failure  to  check  a  patient's 
exemption,  may  constitute  a  criminal 
offence  or  professional  misconduct 
or  both."  (www.rpsgb.org.uk/pdfs/ 
LEBpreventNHSfraud.pdf) 
2.  This  question  is  best  answered  by 
those  practising  at  the  frontline  - 
send  comments  to  haveyoursay@ 
chemistanddruggist.co.uk 


G4a,  C5a. 

See  http://tinyurl.com/68ox7b 


Do  you  have  an  idea  for  a  Practical 
Approach  scenario  or  would  you 
like  to  write  one?  Email  us  at: 
haveyoursay@ 
chemistanddruggist.co.uk 
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Health  and  wellbeing  at  work  is  important  for  both  employees  and  pharmacy  businesses  -  without  healthy  happy  staff,  customer  service  is  likely  to 
suffer.  Over  the  coming  months  C+D  will  be  giving  you  guides  and  tips  on  improving  your  wellbeing,  covering  everything  from  boosting  morale  in  the 
dispensary  to  your  legal  rights.  If  there  is  a  health  and  wellbeing  issue  you  would  like  us  to  cover,  email  jennifer.richardson@ubm.com. 


YOUR  HEALTH  AND  WELLBEING  AT  WORK 

Achieving  work-life  balance 

When  you  feel  as  though  work  is  taking  over  your  life,  there  are  simple  everyday 
steps  you  can  take  to  regain  control,  finds  Zoe  Smeaton 


1 0  steps  to  getting  your  work-life  balance  right 


1.  Recognise  when  your  work-life 
balance  is  off-kilter 

2.  Decide  what  your  optimum 
work-life  balance  would  be  for 
this  stage  of  your  life  and  career 

Set  aside  time  just  for  you 

Take  rest  breaks  during  the 
working  day 


6.  Identify  tasks  that  could  be 
delegated  to  colleagues 


9.  Switch  off  your  work  mobile  at 
the  end  of  the  working  day  and 
avoid  taking  work  home 


healthy  work-life  balance  may  be 
difficult  to  define,  but  the  chances  are 
you  will  notice  if  your  work-life 
balance  is  disrupted.  And  if  it  is,  you'll  want  to  do 
something  about  it.  You  might  be  missing  out  on 
things  you  used  to  do  because  you're  spending 
more  time  at  work,  for  example,  or  you  could  be 
too  exhausted  to  do  anything  but  flop  when  you 
get  home.  As  Victoria  Quek,  HR  operations 
manager  at  the  Co-operative  Pharmacy,  cautions: 
"Pharmacists  are  busy  professionals  and  most 
people  experience  tiredness  at  some  point  in  their 
day-to-day  work,  but  if  you  feel  like  you  haven't 
got  any  energy  first  thing  in  the  morning,  you 
may  not  be  dealing  with  pressures  effectively." 

And  if  this  is  the  case  you'll  probably  also  be 
feeling  more  stressed,  which  may  bring  with  it 
physical  symptoms  ranging  from  breathlessness, 
chest  pains,  indigestion  or  headaches,  or 
emotional  and  behavioural  symptoms  such  as 
crying,  irritability  or  difficulty  getting  to  sleep.  For 
pharmacists  this  could  be  a  particular  problem,  as 
the  RPSCB  says:  "Combating  the  problems  of  long 
hours  and  shift  work  is  very  relevant  for  all 
pharmacists  -  and  perhaps  locums  in  particular, 
who  may  drive  long  distances  on  top  of  their  long 
working  day  or  erratic  shifts,  taking  them  beyond 
their  recommended  eight-hour  day." 

Obviously  it  is  important  to  deal  with  any  such 
symptoms  for  your  own  health  and  wellbeing,  but 
it's  also  vital  that  you  do  so  for  your  employer  and 
for  your  patients  as  it  could  compromise  your 
ability  to  work  safely.  As  Kathryn  Featherstone,  a 
helpline  co-ordinator  at  charity  Pharmacist 
Support,  points  out:  "It  is  widely  recognised  that 
working  for  long  hours  without  taking  adequate 
rest  breaks  can  result  in  an  increased  risk  of  error 
and  place  patients  at  risk." 

:an  you  take  back  control  of  your  work- 
if  things  are  going  wrong?  The  first 
•  to  work  out  where  the  problem  lies 
>u  would  like  the  situation  to  be. 

Rem  irrii    I  hat  just  because  someone  else  is 
•voi  (<  i  f    i  one  .  ay  doesn't  mean  you  have  to 
match  them  -  the  impact  of  working  long  hours 
can  depend  on  your  age,  lifestyle,  whether  you 
take  rest  breaks  and  other  factors. 


Ms  Featherstone  advises  that  to  balance 
everything  you  will  need  to  make  sure  you  have 
time  to  put  into  work,  your  family,  and  for 
yourself.  "Many  people  forget  to  nurture 
themselves,  spending  time  on  work  commitments 
and  family  obligations,"  she  says.  But  she  advises: 
"Put  some  enjoyment  back  in  your  life  or,  to  quote 
the  old  proverb,  'Take  time  to  smell  the  roses'." 

Deciding  where  the  line  is  will  be  down  to  you 
and  will  also  depend  on  your  priorities  and  where 
you  are  in  your  career.  Ms  Featherstone  says: 
"Your  best  individual  work-life  balance  will  vary 
over  time,  possibly  on  a  daily  basis.  The  right 
balance  for  you  when  you  are  single  will  be 
different  when  you  marry,  or  if  you  have  children, 
for  example." 


Once  you  know  what  extra  time  you  need  to 
yourself  and  how  much  you  are  prepared  to  give 
to  work,  you  should  take  steps  to  make  the 
changes.  It  might  be  that  adjusting  little  things  in 
the  dispensary  on  a  day-to-day  basis  is  enough  to 
give  you  back  some  control. 

Taking  rest  breaks  is  a  key  example.  As  Ms 
Featherstone  says:  "Taking  half  an  hour  or  an  hour 
for  a  meal  break,  rather  than  grabbing  a  quick 
sandwich  on  the  go,  will  make  you  relax  and  think 
about  other  things.  It's  like  rebooting  your 
computer  when  it  has  been  running  for  too  long  - 
it  improves  performance!" 

Boots  pharmacist  Angela  Chalmers  adds:  "If  I 
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am  having  a  bad  day,  I  always  go  for  a  walk 
around  the  block  just  to  clear  my  mind  before 
going  back  on  shift."  Even  better,  Zul  Mamon, 
director  of  retail  operations  and  member  services 
at  Avicenna,  suggests  taking  a  power  nap,  which 
has  been  shown  to  improve  productivity  and 
make  you  more  efficient  -  although  he  admits 
facilities  might  not  allow  for  this. 

Managing  your  workload  in  the  best  way 
possible  is  also  an  important  step.  Mr  Mamon 
advises  that  arriving  at  work  early  can  actually 
help  you  in  the  long  run.  "Arrive  at  least  15 
minutes  early  for  work  and  use  this  time  to  set 
your  priorities  for  the  day,  then  by  maintaining 
focus  throughout  the  course  of  the  day  you  will 
ensure  that  key  tasks  are  completed  before  you 
leave  for  home,"  he  says. 

Experts  agree  this  priority-setting  is  vital. 
Pharmacist  Support  suggests  making  a  list  of  your 
tasks  and  thinking  about  which  could  be  carried 
out  by  colleagues.  And  John  Evans,  superintendent 
pharmacist  at  Asda,  advises:  "My  inbox  is  rarely 
empty,  so  I  accept  that  and  do  the  important 
things  first  rather  than  the  ones  that  I  most  like 
doing.  Get  your  least  favourite  jobs  out  of  the  way 
first,  because  the  longer  you  put  them  off  the 
more  they  stress  you  out." 

Seeking  help 

It  could  be  worth  talking  to  your  employer  to  help 
you  on  these  matters  -  ask  if  there  is  any  way 
some  of  your  duties  could  be  shared,  or  you  could 
even  consider  flexible  working.  It  they  are 
reluctant  to  help  you,  you  could  point  out  the  cost 


to  them  -  for  example,  the  RPSCB  warns  if  people 
are  working  too  hard  they  are  likely  to  lose 
goodwill  towards  their  employer,  be  absent  more 
often,  and  increase  their  error  rates. 

Equally  important,  though,  is  making  sure 
you  take  time  out  at  the  end  of  the  working 
day  for  yourself.  One  key  to  this  is  to  avoid 
taking  work  home  with  you  wherever  possible. 
As  Ms  Quek  explains:  "When  you  step  outside 
work,  it's  really  important  to  switch  off  mentally 
If  you  do  have  to  talk  about  work  when  you  leave, 
keep  it  brief,  otherwise  the  work/life  boundaries 
become  blurred." 

Boots  pharmacist  Angela  Chalmers  suggests: 
"Switch  off  your  work  mobile  outside  of  work  with 
a  voicemail  telling  people  who  they  can  talk  to  in 
your  absence."  Making  sure  you  have  hobbies  and 
things  to  look  forward  to  can  also  help  take  your 
mind  off  work. 

If  after  all  of  this  you're  still  having  difficulties, 
there  are  lots  of  other  places  you  can  go  for  help. 
More  tips  might  come  from  the  Society,  which  is 
currently  considering  its  recommendations  to 
help  pharmacists  cope  with  workload  pressures.  If 
you  feel  your  rights  as  an  employee  are  being 
broken  you  could  contact  the  Pharmacists' 
Defence  Association  for  advice,  or  Pharmacist 
Support  provides  a  stress  helpline  for  pharmacists 
on  0808168  5133. 

Whatever  tactics  you  choose,  though,  don't 
give  up.  Remember  that  you're  entitled  to  a 
healthy  work-life  balance  that  meets  the  needs  of 
both  your  career  and  personal  life,  and  don't  be 
afraid  to  make  sure  you  get  it. 


working  for  pharmacists  &  their  families 
Our  services 

Listening  Friends 


Specialist  Advice  Services 


Pharmacist  Health 
Support  Programme 

Grants 
Signposting 


Who  do  we  support? 


•  Pharmacists  •  Retired  pharmacists  ■  Undergraduate  or  postgiaduate 
pharmacy  students  •  Trainees  ■  Widows  or  widowers  •  family  members 
who  are  financially  dependent  on  a  pharmacist 


General  Helpline: 


Listening  Friends  Helpline: 


0808  168  2233      0808  168  5133 

visit:  www. pharmacistsupport.org 

Pharmacist  Support  is  a  registered  charity,  No  22143H,  and  is  funded  by  donations  from  pharmar  ists  This 
registered  charity  was  previously  known  as  The  Benevolent  Fund  of  the  Royal  Pharmaceutical  Society  of 


r 


i 


9rlil  l#f%l  IHJ 


Stabbing  Shocking  Freezing 

pain  pain  pain 


YOUR  PATIENTS  CAN  GET  MORE  INFORMATION  AND  SUPPORT  BY  VISITING 

1  www.nerve-pain.co.uk 


TALK  TO  YOUR  PATIENTS  ABOUT 
NEUROPATHIC  PAIN  AND  THE 
TREATMENTS  AVAILABLE 


i-00143A4d  |  ©  Pfizer  Limited  2009  All  rights 


Brought  to 
you  by 


^W-SaS^HHL'A'lJfB 

?served.  |  Date  of  preparation.  July  2009 


www.chemistanddruccist.co.uk  21 


louth? 


Approximately  20%  of  people  suffer  symptoms  of  dry  mouth',  primarily  related  to  disease  and 
medication  use.  More  than  400  medicines  are  associated  with  dry  mouth2,  especially  if  three 

or  more  are  used  together3. 


biota  ie 


biotene 


biotene 


The  Biotene  formulations  supplement  natural  saliva,  providing  some  of  the  missing  salivary  enzymes  and  proteins  in  patients  with  xerostomia  and  hyposalivation 
to  replenish  dry  mouths. 

The  Biotene  system  allows  patients  to  choose  appropriate  products  The  range  is  specially  formulated  for  individuals  experiencing  dry  mouth 

to  fit  in  with  their  lifestyles  or  related  oral  irritations 


Products  specially  formulated  for  dry  mouth: 

•  Biotene  Oralbalance  Saliva  Replacement  Gel 
-  For  relief  of  dry  mouth 

•  Biotene  Oralbalance  Moisturising  Liquid 

Hygiene  Products 

•  Biotene  Fluoride  Toothpaste 

•  Biotene  Moisturising  Mouthwash 


•  Alcohol  free  •  Sodium  Lauryl  Sulfate  (SLS)  free  •  Mild  flavour 
The  Biotene  range: 

•  Helps  maintain  the  oral  environment  and  provide  protection 
against  dry  mouth 

•  Helps  supplement  saliva's  natural  defences 


biotene 


1.  Billings  PJ  Studies  on  the  prevalence  of  xeiostomia  Preliminary  results  Canes  Pes  23  Abstract  124, 35th  ORCA  Congress 
1989  2.EvesonJW  'Xerostomia'  Periodontology  2000  48  85-91  3.  Sreebny  LM,  Schwartz  SS  'A  reference  guide  to  drugs 
and  dry  mouth  -  2nd  edition'  Gerodontology  1997  14  1,33-47 
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What  Labour  would 
do  for  pharmacy 

Chris  Chapman  talks  to  incumbent  pharmacy  minister  Mike  O'Brien 


Labour's  vision  for  pharmacy  can  be 
summed  up  in  one  sentence:  deliver 
the  2008  pharmacy  white  paper 
Speaking  to  C+D  from  the  general  election 
campaign  trail,  current  pharmacy  minister  Mike 
O'Brien  is  clear  that  the  direction  of  travel  is 
through  increased  service  provision. 

"We'll  see  pharmacy  taking  a  greater  role  in 
helping  patients  in  dealing  with  areas  such  as 
obesity  and  STIs,  as  set  out  in  the  white  paper,"  he 
says  of  the  future  for  the  profession  under  an 
historic  fourth  term  for  his  party.  "We  want  to  see 
a  greater  role  in  quality  services." 

Mr  O'Brien  is  a  hard  man  to  reach.  It  took  over  a 
month  for  C+D  to  arrange  a  15-minute  interview 
with  the  incumbent  pharmacy  minister  -  and  then 
only  through  the  switchboard  at  Number  10. 
However,  even  over  the  phone  Mr  O'Brien  is  clear 
pharmacy  under  Labour  will  continue  its  current 
shift  toward  patient  management. 

"What  we  want  to  see  is  pharmacy  being  the 
provider  of  advice  and  basic  assistance,  but  with 
such  a  skilled  workforce  we  also  want  to  see  the 
management  of  long-term  conditions,  and 
encouraging  people  to  self-care...  for  which 
pharmacy  will  be  crucial." 

As  part  of  this  shift,  Mr  O'Brien  says  minor 
ailments  services  (MAS)  are  "particularly 
important",  and  schemes  would  continue  to  be 
rolled  out  across  the  country.  The  end  result,  Mr 
O'Brien  adds,  is  that  pharmacists  would  see 
"significant  changes"  to  their  current  practice. 

Of  course,  all  of  these  schemes  would  require 
funding  in  an  NHS  desperate  to  tighten  its  belt. 
However,  Mr  O'Brien  is  adamant  pharmacy  won't 
feel  an  increased  pinch  if  the  current  government 
remains  in  power.  While  he  says  it  would  be 
"dishonest"  to  claim  more  cash  would  be  going 
into  the  pharmacy  coffers,  he  claims  front  end 
services  won't  see  a  reduction. 

"What  we've  looked  at  is  overall  funding,"  he 
says.  "Pharmacies  are  hard-pressed,  so  we  need  to 
maintain  funding  levels  so  that  pharmacists  can 
make  a  reasonable  profit." 

Mr  O'Brien  points  out  that  under  the  current 
government,  NHS  spending  has  increased  from 
£37  billion  to  £103bn.  He  says  that  the  NHS 
budget  will  not  be  cut  under  Labour,  with  a 
planned  increase  in  funding  of  5  per  cent  next  year 
and  5.5  per  cent  the  year  after.  On  top  of  this, 
£20bn  in  costs  would  be  saved  through  increased 
efficiency,  with  the  money  ploughed  straight  back 
into  frontline  healthcare 

"It's  a  very  good  settlement,"  he  says.  "Under 
Labour  the  NHS  will  continue  to  be  well  funded." 


Mike  O'Brien:  "The  NHS  has  been  lifted  off  its  knees 
by  Labour" 


"If  you  want  a 
pharmacy  with  a 
strong  business  and 
a  strong  future,  you 
need  someone  who 
makes  the  NHS  strong' 


Another  key  concern  for  pharmacists  is  the 
current  drugs  shortage,  which  has  seen  a  knock-on 
effect  in  terms  of  soaring  workload  and  increased 
risk  to  patients.  Mr  O'Brien  recognises  the  issue  is 
serious,  he  says,  describing  parallel  exporting  as  a 
"major  problem"  for  patients.  He  says  tackling  the 
drought  would  be  a  continuing  priority  under  a 
Labour  government. 

"I  want  to  recognise  the  extra  workload 
[shortages  are  causing],"  Mr  O'Brien  says.  "It's  too 
early  to  say  we're  on  top  of  it  -  I  hope  new 


Key  Labour  health 
and  pharmacy  policies 

•  Continued  delivery  of  the  white  paper, 
with  emphasis  on  quality  services 

•  Continued  rollout  of  services,  including  an 
MAS,  obesity  services  and  STI  services, 
through  pharmacies 

•  Everyone  between  40  and  74  guaranteed 
routine  health  checks 

•  Everyone  with  long-term  conditions  (eg 
diabetes)  guaranteed  personalised  care 
plan  and  health  budget 

•  Increased  role  for  pharmacy  in  self-care 
and  management  of  long-term  conditions 

•  No  cuts  to  funding  levels  for  community 
pharmacy 

•  Protection  from  the  criminal  prosecution 
of  one-off  dispensing  errors 

•  Crackdown  on  parallel  exports  to  ease 
stock  shortages,  mainly  by  tightening 
regulation  of  wholesaling. 

Additional  source:  The  Labour  Party  Manifesto,  2010 

^Labour 


measures  will  be  enough."  The  measures  to  which 
he  alludes,  outlined  at  a  meeting  in  March,  include 
targeted  inspections  by  the  MHRA,  tougher 
standards  to  obtain  a  wholesale  dealer's  licence, 
and  a  "more  explicit  duty"  for  manufacturers 
and  wholesalers  to  ensure  medicines  are  available 
to  patients. 

Labour  is  also  committed  to  decriminalisation 
of  single  dispensing  errors,  Mr  O'Brien  adds, 
expressing  his  concern  at  current  rules  exposing 
pharmacists  to  potential  jail  terms  for  single 
errors.  However,  he  is  confident  that  the  expected 
Crown  Prosecution  Service  guidance,  coupled  with 
future  changes,  will  prevent  criminal  convictions 
where  they  are  not  appropriate. 

Overall,  Mr  O'Brien  is  proud  of  the  current 
government's  record  in  improving  pharmacy 
services.  And  if  Labour  remains  in  power,  he 
promises  pharmacists  will  continue  to  see  their 
roles  increase  and  businesses  thrive. 

"The  NHS  has  been  lifted  off  its  knees  by 
Labour,"  he  says.  "Pharmacies  will  have  a  key  role 
to  play  -  if  you  want  a  pharmacy  with  a  strong 
business  and  a  strong  future,  you  need  someone 
who  makes  the  NHS  strong." 
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appy  birthday! 


Help  CD  I  celebrate  its  1st  birthday 
by  claiming  your  complimentary  listing! 

Call  Jonathan  Franklin  on 
0207  921  8333 

Redeemable  until  April  22,  201 1 


:  recorded  Jan-March  2010  average 
ecorded  April  23,  2009  to  date 


CD 


over  13,015  applications  since  launch 


24.04.10 


0207  921  8123 


Booking  and  copy  date 
12  noon  Monday  prior 
to  Saturday  publication 
subject  to  availability 


Contact:  Andrew  Walker 
Tel:  0207  921  8123 
Fax:  0207  921  8132 
andrew.walker@ubm.coim 


Chemist+Druggist 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


As  the  UK's  fourth  largest  food  retailer,  Morrisons  is  already  famous  for  freshness! 
We  now  aim  to  become  the  preferred  choice  for  patient  care  too,  with  108  modern, 
well  equipped  in-store  pharmacies  and  growing! 


Joining  us,  you'll  care  for  patients,  whilst  also  exploring  ways  to  improve  the 
pharmacy  sales  and  services  as  well  as  developing  your  pharmacy  team.  If  you're 
on  the  practising  register,  this  is  a  great  opportunity  for  you  to  grow  this  busy 
pharmacy,  whilst  engaging  with  the  community  daily  •  all  without  the  responsibility 
of  being  a  key  holder. 


Providing  high  quality  professional  services  including  palliative  care,  MUR  and 
a  vaccine  clinic,  you'll  support  staff  training  and  work  with  our  long  standing 
Pharmacy  Manager  and  in-store  team  to  oversee  the  day-to-day  running  of  the 
Pharmacy.  So  if  you  hold  the  necessary  qualification  and  are  on  the  practising 
register,  this  is  a  great  opportunity  to  help  grow  this  busy  pharmacy  and 
engage  with  the  local  community. 

In  return,  we  offer  fantastic  benefits  and  training  opportunities,  as  well  as 
being  recognised  and  rewarded  for  the  fantastic  work  you  do,  allowing  you  to 
focus  on  patient  care. 

To  find  out  more  information  or  to  view  all  of  our  nationwide  opportunities,  visit: 


Or  call  Lucy  O'Brien,  our  Pharmacy  Resourcer  on:  0845  611  5997. 
An  equal  opportunities  employer 


AGEPOSI+IVE 


M 

MORRISONS 


Bath  and  Bristol 

Please  apply  by  CV  to: 

sandipjhooty@jhoots.co.uk 

ACT/ 

Technician/ 

Qualified  Dispenser 

Pharmacist  or  Pharmacy  Managers 
-  Southampton 

(£  excellent  +Relocation  package) 

:  Busy  community  based  branches  offering  a  host 
of  services. 

Contact  Maria  McElvenney 
on  02476  432  983  or  email 
maria.mcelvenney@lloydspharmacy.co.uk 


Pharmacist  or  Pharmacy  Managers 
-  Gloucestershire 

(£  excellent  +Relocation  package) 

Busy  community  based  branches  offering  a  host 
of  services. 

i 

Contact  Maria  McElvenney 
on  02476  432  983  or  email 
maria.mcelvenney@lloydspharmacy.co.uk 


BEAUFORT  /  EBBW  VALE 
SOUTH  WALES 


Pharmacy  Manager 

Independent  family  group 
requires  an  enthusiastic 
pharmacist,  committed  to 
customer  care,  to  manage  a 
busy  pharmacy. 
Full  dispensary  support. 
Competitive  salary  and 
excellent  working  conditions. 


to 


Lloydspharmacy  \QJ)\ 

lour  local  health  authority 

__J 


o 


Lloydspharmacy  ^) 

Your  local  health  authority 


NEWQUAY 

Pharmacy  Technician 

Full  Time  Position 

Should  have  NVQ  2/3  or  equivalent 

Drury's  Pharmacy  -  01637  872589 

CV  to  Liz  Nickels 
1  Chester  Road,  Newquay  TR7  2RT 
or  email  liznickels@btinternet.com 


H.  Shackleton  Ltd. 

Phone  Geoff  Shackleton  on  07785  594590  or 
email:  geoff.shackleton@hshackleton.co.uk 
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ching  for  change 

Lloydspharrnacy's  new  secondment  role  offers  the  chance  to  develop  your  communication 
and  networking  skills,  discovers  Victoria  Hoban 


m 

hey  say  a  change  is  as  good 
as  a  rest  -  and  work 
secondments  can  offer  a 
great  way  to  turn  your  hand  to 
something  new,  boost  your 
motivation  and  broaden  your  skills. 

So  what  could  be  more  refreshing 
than  a  secondment  in  implementing 
change?  The  role  of  change  coach  at 
Lloydspharmacy  is  offering 
employees  just  such  an  opportunity. 

Introduced  in  January,  this  12- 
month  secondment  is  open  to  all  its 
employees  and  is  a  chance  to 
develop  skills  in  communication, 
negotiation  and  networking.  "The 
role...  provides  another  level  of 
support  for  pharmacy  teams  and 
helps  the  business  to  roll  out  and 
embed  important  initiatives  across 
the  whole  network  quickly  and 
efficiently,"  says  Barbara  Sutherland, 
head  of  capability  at  Lloydspharmacy. 
"We're  pleased  the  role  is  [also] 
creating  additional  development 
opportunities  for  existing  employees 
to  help  further  their  careers." 

Last  year  each  Lloydspharmacy 
area  manager  was  asked  to  nominate 
an  employee  as  a  change  coach.  One 
of  those  nominated  was  Lowri 
Hartson.  Her  appointment  as  change 
coach  for  Mid  and  South  West  Wales 
saw  her  seconded  from  her  sales 
assistant  and  dispenser  role  in 
Swansea.  "When  I  heard  about  the 
new  role  it  really  appealed  because  it 
was  customer-focused  while  also 
upskilling  staff,"  she  says. 

Successful  applicants  undergo  a 
comprehensive  coaching  skills 
programme  to  enable  them  to  coach 
pharmacy  teams  to  implement  new 
initiatives.  "The  training  included  soft 


Lowri  Hartson:  change  is  challenging 

skills  such  as  dealing  with  difficult 
people  and  minimising  the  impact  of 
change,  and  technical  training  in 
implementing  new  systems  and 
processes,"  says  Ms  Hartson. 

At  a  pharmacy  level,  change 
coaches  support  employees  to 
improve  day-to-day  services  with 
tailored  action  plans,  monitoring 
their  progress  and  sharing  best 
practice.  At  a  company  level, 
coaches  ensure  all  frontline  staff  are 
aware  of  new  initiatives  and  provide 
the  necessary  upskilling  and  support. 

"It's  my  job  to  ensure  all  staff 
members  are  expert  in  each  of  our 
new  customer  services.  Every  three 
months  there  is  a  focus  on  a 
customer  initiative.  At  the  moment 
this  includes  our  express  repeat 
prescription  service  and  soon  the 
focus  will  be  on  our  online  doctor 
service,  Dr  Thorn,"  says  Ms  Hartson. 

She  admits  that  the  prospect  of 
encouraging  staff  across  34  stores  to 
embrace  change  was  daunting. 
"Change  is  always  challenging,  and  I 
was  nervous  about  talking  to 
pharmacists  and  managers.  But 


visiting  each  branch  and  meeting 
everyone  before  I  began  was  a  great 
way  to  build  a  working  relationship." 

Ms  Hartson  insists  no  one  has  been 
unwelcoming  -  helped  by  the  positive 
outcomes  she  has  helped  branches 
achieve.  "One  branch  had  never 
gained  accurate  stock  control  before. 
I  came  up  with  a  tailored  action  plan 
and  after  two  months  they  got  it." 

Another  satisfying,  and  challenging, 
aspect  of  the  role  is  training  staff. 
This  is  often  done  on  a  one-to-one 
basis  in-branch.  "I  can  identify  and 
address  training  and  development 
needs  by  using  a  competency 
assessment  form.  This  then  allows 
me  to  draw  up  an  action  plan  with 
the  pharmacy  manager,"  she  says. 

All  career  coaches  have  weekly 
conference  calls  and  quarterly  face- 
to-face  meetings  with  learning  and 
development  managers,  as  well  as 
day-to-day  support. 


In  contrast  to  her  branch-based 
role  as  a  dispenser  and  sales  assistant, 
Ms  Hartson  now  spends  her  days 
visiting  branches  and  driving.  "The 
role  is  very  flexible  and  no  two  days 
are  the  same,  which  I  really  like. 
Meeting  everyone  in  the  area  has 
opened  my  eyes  to  other 
opportunities  at  Lloydspharmacy 
and  given  me  an  overview"  she  says. 

Ms  Hartson  has  been  nominated 
for  an  award  this  year  -  but  insists 
that  it  was  neither  potential  fame 
nor  fortune  that  attracted  her  to  the 
role,  but  the  opportunity  to  boost 
her  own  skills  and  experience,  and 
help  branches  improve. 

She  says:  "I  get  to  be  directly 
involved  with  each  branch,  which  is 
really  rewarding.  I  am  able  to  see  any 
natural  resistance  to  change  break 
down  as  I  explain  the  benefits  of 
each  new  service.  I  love  that  my  job 
is  about  overcoming  challenges." 


What  is  a  change  coach? 


A  12-month  secondment,  the  role 
is  open  to  all  Lloydspharmacy  staff 
from  healthcare  assistants  and 
dispensers  to  pharmacists. 
•  The  role  is  designed  to  support 
pharmacy  staff  to  embrace 
company  initiatives  and  improve 
customer  service. 

©  Each  change  coach  covers  an  area 
of  the  UK  and  visits  each  branch 
regularly  to  flag  up  any  issues, 
develop  action  plans,  get  progress 
updates  and  train  staff. 
g  Coaches  have  the  support  of  their 
area  manager  and  technical 


support,  receiving  regular  feedback 
and  sharing  best  practice. 
•  Areas  that  change  coaches  can 
support  include  stock  control, 
IT/technical  skills,  upskilling  and 
keeping  staff  up  to  date  with 
initiatives  and  the  company  vision. 

The  role  helps  to  develop  skills 
and  experience  in  communication, 
leadership,  negotiation,  time 
management,  working 
autonomously,  networking  and 
change  management. 

For  more  information,  visit 
www.lloydspharmacy.com/careers 


it  is  it  like  to  have  a  change  coach? 


Ian  McClashan  (pictured  left)  is  a 
Lloydspharmacy  pharmacist  in  Sway 
Road,  Swansea,  one  of  the  branches 
supported  by  Lowri  Hartson. 

He  says:  "We  are  a  busy  pharmacy 
and  it  can  be  difficult  to  prioritise 
when  to  train  staff.  Lowri's  role 
enables  me  to  carry  on  with  my 
everyday  job  so  the  main  benefit  to 
me  is  more  time.  Before,  staff  used 
to  have  to  stay  after  work  every  two 
to  three  weeks  to  discuss  initiatives, 


which  can  be  tricky,  but  Lowri  can 
chat  to  staff  during  the  day. 

"Shop-wise,  she  advises  us  on 
OTC  stock  management,  checking 
that  all  counter  staff  are  aware  of 
procedures  and  new  initiatives.  In 
the  dispensary,  she  has  looked  at 
ways  to  help  us  achieve  accurate 
stock  levels  and  our  owings  are 
down  since  taking  on  Lowri's  advice. 

"If  there  are  any  urgent  issues, 
Lowri  drops  in  an  action  plan  and 


then  follows  up  to  make  sure  it  has 
been  actioned  and  reviews  progress. 

"Having  a  change  coach  to 
identify  gaps  in  training  and 
formulate  action  plans  is  a  huge 
bonus  and  helps  the  pharmacy  run 
more  smoothly. 

"Lowri  is  perfect  for  the  job  as  it 
requires  drive  and  passion.  She  helps 
us  keep  up  to  date  with  new 
initiatives  and  with  Lloydspharrnacy's 
vision  over  the  next  five  years." 
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celebrates  7,094  unique  monthly  users 


24.04.10 


The  Next  Step  to 
Area  Management 

Cluster  Manager  (Pharm  &  Non-Pharm)  -  Nationwide  Opportunities 

ECompetitive  +  Benefits 


With  almost  1,700  pharmacies  nationwide,  Lloydspharmacy  is  the  largest 
community  pharmacy  group  in  the  UK.  We're  already  well  known  for  our 
innovative  approach  to  healthcare,  and  our  vision  is  to  grow  from  a 
good  pharmacy  business  to  a  great  healthcare  brand.  In  this  unique  role 
you'll  help  us  do  just  that. 

Reporting  to  the  Area  Manager,  you'll  have  a  key  part  to  play  in  the 
business  performance  of  a  small  group  of  pharmacies  and  the 
opportunity  to  take  a  step  towards  multi-site  management.  Primarily 
based  in  your  own  branch,  you  will  have  responsibility  for  managing 
your  own  pharmacy  as  well  as  having  accountability  for  line  managing 
a  small  group  of  typically  four  to  eight  pharmacies.  You  will  ensure  your 
pharmacies  hit  their  targets,  meet  professional  standards  and  deliver 
the  first  class  service  that  we're  so  well  known  for.  We'll  expect  you  to 
lead,  manage  and  develop  Pharmacy  and  Relief  Managers,  recruiting 
where  necessary.  You  will  also  help  your  Managers  review  the  pharmacies' 

f  ~\  INVESTORS 
\J>  IN  PEOPLE 


product  and  service  offerings  and  help  drive  performance  by  making 
regular  visits. 

So  whether  you're  a  qualified  pharmacist,  or  a  successful  Retail 
Manager,  you  have  a  great  opportunity  to  make  the  next  step  to  Area 
Management  through  Lloydspharmacy. 
We  are  currently  recruiting  in  the  following  locations: 

Teesside;  Lancashire;  South  Yorkshire;  Staffordshire;  West  Midlands; 
East  Midlands;  Essex;  East  Anglia;  Kent;  Sussex;  Hampshire;  Dorset; 
Avon;  Berkshire;  Somerset;  Cotswolds. 

Please  email  your  CV  with  a  covering  letter,  outlining  your  preferred 
location  from  the  list  above  as  well  as  details  of  why  you  would  make 
an  excellent  future  leader  for  our  company,  to: 
recruitment@lloydspharmacy.co.uk 

Lloydspharmacy 

Healthcare  for  life 


Wood  Green  -  London 
dispenser  /  Technician 

Dispenser  or  technician 
required  to  help  with  all 
aspects  of  pharmacy  work. 

Full  or  Part  time 

email  me  on 
jiteshpopat@yahoo.com 

or  call  Jitesh  on 
07931  707179 


LOCUM  PHARMACIST  S 
HANDBOOK  2009/ 1 0 

Your  pocket  guide  to  Locum  Pharmacy  Practice 


Part-Time  Relief  Pharmacists  and  Locum  Opportunities 
available  in: 

Suffolk/  Norfolk/Wiltshire/Hampshire  Area. 
Attractive  Salary  and  benefits  package. 
For  further  information,  please  contact 
Natlocum@aol.com 


f  Pharmacy 

Full  time  (40  hrs) 
busy  pharmacy  at  Berkhamsted 
(nr  Watford),  previous 
experience  an  advantage, 
excellent  rate  of  pay 

tel:  07790  663210 
for  details  email: 
aiornpharmacy@infrapharm.com 


Technicians, 
Dispensers 
and  QP 

Required  for  our  online 
pharmacy/wholesale 
business  in  Beeston, 
Nottingham. 

Send  CV  to  Mandip.johal© 
ukpharmacyservices.  co.  uk 
or  call  0115  8221249 
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and  reproductive  healthcare  and  work  closely 
with  the  NHS  to  provide  local  services. 

If  you  would  like  leaflets  about  unplanned 
pregnancy,  abortion,  chlamydia,  vasectomy  or  female 
sterilisation  call  us  for  a  free  sexual  health  pack. 

020  7034  2382 

www.mariestopes.org.uk 

www.chemistanddruccistjobs.co.uk  27 
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Let  employers  come  to  you  -  publish  a  CV 
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the  legal  prescription 

Cost  effective  specialist  legal  advice 
to  independent  retail  and  community 
pharmacies 

We  can  assist  with  buying,  selling,  merging 
and  demerging  pharmacy  businesses  as 
well  as  related  leases,  sales  and  purchases 
of  commercial  premises 

ANSONS" 

——————  Solicitors 


Contact 

Hilary  D'Cruz  or  Jas  Singh 
01543  466  660 
info@ansonsllp.com 
www.ansonsllp.com 


HUTCHINGS  PHARMACY  SALES 


Hampshire  (Health  Centre) 

East  Yorkshire 

Leeds 

Edinburgh 

Wrexham 

Devon 


£1,500,000 
£1 ,300,000 
£930,000 
£542,000 
£350,000 
£310,000 


THINKING  OF  SELLING  THIS  YEAR? 

If  you  are  planning  to  sell  your  pharmacy 
you  should  be  preparing  for  it  now. 
Call  us  today  for  a  no  obligation  confidential  discussion: 
We  can  provide: - 

0  An  up  to  date  appraisal  of  the  market 

W\  A  free  valuation  of  your  pharmacy 

0A  comprehensive  list  of  information  and 

documents  you  will  need  to  provide  to  buyers. 

[71  Tips  on  how  to  achieve  TOP  price 

We  look  forward  to  receiving  your  call 


.    . .      ... , 


01494  722224 
info@hutchingsconsultants.com 
hutchings-pharmacy-sales.com 


"We  are  the  only  NPA 
approved  supplier  for 
selling  your  pharmacy" 


I  National  Pharmacy 
!  Association 

Approved  Supplier 


0207  921  8123 

Contact:  Andrew  Walker 
andrew.walker@ubm.com 


Pharmacy  Business  Sales 


Free,  no  obligation  valuation  service 

25  years  experience  of  Pharmacy  and 
Business  Sales 

Professional  guidance  and  management 
of  the  sales  process  to  deliver  the  best  price 
for  your  business 

Discounted,  fixed  rates  on  legal  fees 
through  our  network  of  affiliated  firms 

Established  network  of  contacts  within 
both  the  multiple  and  independent  sectors 


Call  today  for  a  confidential  discussion  regarding  the  sale  of  your  business 
on  01829  238  197  email  us  at  enquiries@apmhealthcare.co.uk 
or  visit  our  website  at  www.apmhealthcare.co.uk/pharmacysales 


PHARMACY  BUSINESS  TRANSFER  LTD 


WE  ARE  URGENTLY  SEEKING 
PHARMACIES  FOR  1ST  TIME  BUYERS 

WITH  TURNOVERS  OF £500,000  PER  ANNUM, 
NHS  ITEMS  2800  PER  MONTH  AND  ABOVE 
ANYWHERE  IN  THE  COUNTRY 

CONTACT  DENIS  O  LEARY 
on  01206  323808  or  Mob  07920  476222 
Email  denis.oleary@pharmacybusinesstransfer.co.uk 


Worried  about  the  Credit  Crunch? 


DTP  Will  it  get  better? 


Quick  sale  guaranteed! 

For  further  information  please  contact 
Colin  Caunce  on  07966  524162 


RIDGE 


Business  Sales 


valuimg  and  selling 
pharmacies  for 

over  160  years 


8880  ENGLAND  &  WALES  OR 
1542  SCOTLAND 


info@orridgesales.co.uk 
www.orridgesales.co.uk 


WWW.CHEMiSTANDDRUGCISTJOBS.COUK 
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celebrates  59,824  monthly  page  impressions 


24.04.10 


Looking  Good,  Feeling  Great! 


For  further  information  please  contact  us: 

Tel:  020  8426  3400 

Email:  sales@HealthAid.co.uk 


www.HealthAid.co.uk 

*  This  product  has  not  been  proven  to  contribute  to  hair  health 


IS  SELLING 

YOUR  PHARMACY 

GIVING  YOU  A 

HEADACHE? 


>diplus  aims  to  achieve  the  best  price, 
low  tax  and  hassle  free  advice  by: 

Marketing  your  pharmacy  to  buyers 
Advising  you  on  tax  efficient  way  to  sell  the  business 
Reducing  your  capital  gains  tax  liability 
Recommending  a  pharmacy  specialist  firm  of  solicitors 
Liaising  with  the  buyers  and  their  advisers 
Liaising  with  you  throughout  the  selling  process 

« liplus  helped  me  to  sell  my  pharmacy 
and  maximise  my  tax  savings.  The  whole  selling 
process  involves  many  parties  and  it  can  be 
very  stressful.  If  you  have  a  pharmacy  to 
sell,  I  truly  recommend  1 1    "  liplus  for  their 
professional  and  proactive  advice. 

A  WILKHU,  ESSEX 

For  more  information  or  for  a 
FREE  consultation  please  call  Umesh 

on  020  7383  3200 


DlUS 


ADDING  VALUE 


www.modipIus.co.uk 

MEMBER  OF  SILVER  LEVENE  GROUP 
THE  ONLY  REGULATED  FIRM  OF  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


(5)  Ha^^^^^^^ge^ 

(§)  Concept,  design  a  planning 

(*\)  Manufacture,  fitting  &  installation 

(?)  The  Pharmacyirefitispecialists 


www.rapeed.co.uk  •  0800  970  0102 
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A  social  tweet 

From  volcanoes  to  pharmacy  PR,  join  the 
debate  at  www.twitter.com/chemistdruggist 

@CandDChris:  How  often  do  you  get  to  write  a 
story  like  'volcano  unlikely  to  cause  serious  harm? 

@CandDJennifer:  They  say  tidy  desk  =  tidy  mind... 
Time  for  a  clear  up,  I  think... 

@CandDZoe:  Always  nice  to  see  the  RPSGB  in  the 
newspapers...  except  when  it's  the  tale  of  a 
"bungling  pharmacist"!  Is  the  PR  problem  alive 
and  kicking? 


Last  week's  top  stories 
on  C+D's  website 

1.  NPA  defiant  over  its  future  as  another  chief 
executive  quits 

2.  PSNC  puts  medicines  adherence  top  of  agenda 

3.  John  Turk  resigns  as  NPA  chief  executive 

4.  Struck  off  for  morphine  error  that  was  blamed 
on  assistant 


!f  you  were  a  superhero,  who  would  you  be? 

Spiderman.  I'd  have  the  freedom  to  swing  and 

jump  around! 

What's  your  ideal  sandwich?  Ploughman's  is 

my  favourite,  but  it  has  to  have  pickle. 

!  What's  your  favourite  movie?  I  haven't  seen  a 
ot  r'i  movies.  I  liked  that  one  with  Julia  Roberts 

an  3  Richard  Gere,  Pretty  Woman. 

■"  s  irvica  would  you  like  to  see?  Anti- 
i; 1  That's  a  killer,  and  a  lot  of  pharmacies 

i  .r^.  ■n't  doing  it. 
i 

ioo8(  are  you  reading  at  the  moment? 

finished  reading  John  McEnroe's 


Dragon's  blood 

It  was  St  George's  Day  on  Friday,  and . . .  wait.  You 
didn't  know  it  was  St  George's  Day?  Well,  it  was. 
So  there.  Anyway,  what  better  way  to  celebrate 
England's  patron  saint  than  with  a  dollop  of 
dragon's  blood? 

The  strange  substance  (pictured)  -  marked 
sanguis  draconis  -  comes  from  a  horde  fit  for  a 
giant  fire-breathing  lizard  housed  atTomlinsons 
Chemists  in  Lytham,  Lanes.  The  pharmacy,  which 
has  been  around  since  1855,  is  full  of  knick-knacks 
and  doo-dabs  from  1 50  years  in  the  business. 

Tomlinsons  pharmacist  Ian  Fleming  says  he 
doesn't  have  many  tales  to  tell  from  the  shop: 
"What  do  you  expect  -  it's  a  pharmacy."  However, 
he  admits  there  are  probably  hundreds  of  strange 
encounters  and  requests  buried  "in  the  ointments 
of  time". 

Do  you  have  vials  of  dragon's  blood  lurking  in 
your  dispensary?  Get  in  touch  and  send  us  a 
picture  at  postscript@chemistanddruggist.co.uk 


autobiography,  Serious.  I  enjoyed  it.  He's  a  bit  of 
weird  guy,  though. 

What  do  you  do  to  relax?  I  put  my  feet  up  for  a 
while  and  doze!  I  used  to  play  a  lot  of  tennis. 

Who  is  your  hero?  This  might  be  controversial, 
but  it's  the  Aga  Khan,  because  of  the  amount  of 
work  for  charity  he  does.  I  couldn't  do  a  tenth  of 
what  he  does. 

What  should  we  ask  the  next  interviewee? 

What's  your  favourite  dish? 

Calling  all  pharmacists  and  technicians.  We 
want  you  to  be  our  reader  of  the  week.  Email 
us  at  postscript@chemistanddruggist.co.uk 


Got  a  story  for  Postscript? 


@The  Web  Hunter 

According  to  last  Friday's  Daily  Mail,  3D  TV  could 
cause  nausea,  vomiting  and  even  fits.  And  health 
coverage  like  that  could  induce  the  same  effects  in 
me.  So  where  should  you  look  for  good  health 
coverage?  And  are  the  nationals  just  out  for 
sensationalism? 

Looking  back  over  the  past  couple  of  weeks' 
newspaper  digests,  I  have  started  to  see  a  pattern 
emerging.  There  is  a  marked  difference  in  quality 
between  so-called  health  news  and  in-depth 
health  coverage. 

Take  The  Daily  Telegraph  last  week.  On  Tuesday, 
the  broadsheet  told  us  that  holding  a  wad  of 
cash  had  the  same  analgesic  quality  as  taking 
aspirin.  On  Wednesday,  it  covered  research  saying 
aspirin  was  the  best  pain  medication  as  the  first 
:  step  in  combating  migraine  pain.  Now,  either 
:  there  is  an  argument  for  migraine  sufferers  to 

keep  rolls  of  banknotes  handy,  or  there  is  an 
,  inconsistency  in  the  way  that  The  Daily  Telegraph 
covers  health  news. 

Don't  get  me  wrong,  the  nationals  do  some 
good  coverage  and  that's  why,  every  day,  C+D 
gives  you  a  daily  news  round-up  on  our  website. 
|  And  even  the  bad  stuff  we  can  take  a  wry  look  at 
and  shake  our  heads  in  disbelief  (such  as  the  Daily 
Mail  story  about  pharmacists  fobbing  patients  off 
with  generics  to  make  more  money). 

The  main  point  about  national  newspapers  is 
;  that  if  you  get  someone  walking  into  your 
|  pharmacy  and  asking  an  odd  or  difficult  question 
I  it  will  be  because  they  have  read  it  in  a  newspaper 
-  and  quite  possibly  a  tabloid.  So  keep  an  eye  on 
the  health  sections  of  their  websites.  And  did  you 
know  that  the  Financial  Times  was  the  only 
national  newspaper  to  cover  World  Tuberculosis 
Day  last  month?  It  surprised  me  too. 

But  if  you  want  to  get  serious  online  health 
news,  you  need  to  look  carefully.  Obviously  there 
iswww.chemistanddruggist.co.uk.  But  you  could 
also  use  the  BMA's  website,  or  even  get  email 
updates  from  the  MHRA  website  on  topics  from 
drug  recalls  to  Public  Assessment  Reports. 

If  you  want  to  know  what  your  local  PCT  is 
up  to,  then  look  no  further  than  www.hsj.co.uk. 
But  I  think  the  one  that  stands  out  best  for  me 
(other  than  C+D  obviously)  is  NHS  Choices 
(www.nhs.uk). 

Yes,  I  know  it  is  aimed  at  patients,  and  does 
suffer  from  the  nurturing  of  the  nanny  state  that 
created  it,  but  if  you  want  to  stay  up  to  date  with 
whatever  your  next  patient  or  customer  is  going 
to  ask  about  -  from  swine  flu  to  migraine  relief  - 
NHS  Choices'  Behind  the  Headlines  service  is  a 
vital  resource. 

Don't  forget:  you  read  C+D,  but  your  patients 
might  read  the  Daily  Mail. 
Niall  Hunt  is  C+D's  digital  content  editor; 
email  him  at  niall.hunt@ubm.com 


C+D  Reader  of  the  week 

eet  Barkatali  Amlani  of  Bridge  Road  Chemists,  Farnborough,  and 
find  out  why  he  cannot  be  serious  about  his  current  read 
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This  is  not  a 
Screwdriver 


But  of  course  you  know  that.  Always  use  the  right 
tool  for  the  job.  Take  abdominal  cramps,  an  intense 
pain,  often  brought  on  by  stress  or  aggravated  after 
eating.  Because  these  cramps  are  caused  by  spasms 
in  the  gut,  it  makes  sense  to  recommend  something 
specifically  designed  to  relax  those  spasms.  Buscopan 
Cramps  is  an  antispasmodic  that  relieves  the  intense 
pain  of  cramps  by  alleviating  the  cause,  not  masking 
the  symptoms.  Job  done. 


■       <  ret  m  r>  - 


targeted  relief  from:  V' 
stomach  pain  &  discomfort 
abdominal  cramps 


Stomps 

hyoscine  butylbromide 
20  tablets 


Specifically  designed  to  treat 
the  cause  of  abdominal  cramps 

www.stomach-cramps.co.uk 


Buscopan  Cramps  hyoscine  butylbromide  lOrng  tablets  Indication: 

Relief  of  spasm  ol  the  gastro-intestinal  tract  and  for  the  symptomatic  relief 
of  Iw.abis  Bowel  Syndrome.  Dose'  For  spasm  of  the  gastro-intestinal  tract: 
iduil    '  i  ibletstr.  hi  rimes  daily,  children  6-12  years:  1  tablet  three  times  daily. 
••: '"  Bowel  Syndrome:  initially  1  tablet  three  times  daily,  increasing  if 
i  lo     tablets  lour  times  a  day.  Contraindications:  myasthenia 
.  jicoicn,  narrow  angle  glaucoma,  known  hypersensitivity  to  any 
i  ■  ■  ■ '   Warnings  and  precautions:  conditions  characterised  by 
lachy         those  susceptible  to  intestinal  oi  urinary  outlet  obstruction, 
pyrexia     ti|  agents  to  seek  medical  advice  if  they  develop  a  painful  red  eye 
with  oss  '  i -.'in  whilst  oi  after  taking  Buscopan  Cramps.  Patients  with  rare 


hereditary  problems  of  fructose  intolerance,  glucose-galactose  malabsorption 
or  suciase-isomaltase  insufficiency  should  not  take  Buscopan  Cramps  since 
the  tablet  coat  contains  sucrose.  Advise  patients  to  consult  their  doctor 
before  taking  Buscopan  Cramps  if:  age  over  40  years;  recent  rectal  bleeding; 
severe  constipation;  nausea  or  vomiting;  loss  of  appetite  or  weight;  difficulty 
or  pain  passing  urine;  fever;  recent  travel  abroad,  looking  pale  and  feeling 
tited,  abnotmafvaginal  bleeding  oi  discharge.  Advise  patients  to  consult  theii 
doctor  if  they  develop  new  symptoms,  or  if  symptoms  worsen,  or  if  they  do  not 
improve  after  2  weeks  of  treatment.  Interactions:  The  anticholinergic  effect 
of  drugs,  e.g.  tricyclic  antidepressants,  antihistamines,  quinidine,  amantadine, 
butyrophenones,  phenothiazines,  disopyramide,  and  anticholinergic  drugs 


(e.g.  tiotropium,  ipratropium)  may  be  intensified  by  Buscopan  Cramps. 
Co-administiation  with  a  dopamine  antagonist  may  diminish  the  effect 
of  both  medicines.  The  tachycardic  effects  of  beta-adrenergic  agents  may 
be  enhanced  by  Buscopan  Cramps  Undesirable  effects:  Uncommon: 
dry  mouth,  tachycardia,  skin  reactions,  dyshidrosis.  Rare:  hypersensitivity, 
urinary  retention  Not  known:  anaphylaxis  with  episodes  of  dyspnoea  and 
shock.  Pack  size  and  recommended  retail  price:  20  tablets  £4.39  PL 
00015/0047  Legal  category:  P  Product  Licence  Holder:  Boehtinger 
Irtqelheim  Ltd.,  Ellesfield  Avenue,  Bracknell,  Berkshire  RG 1 2  8YS.  For  fuller 
information  please  see  Summary  of  Product  Characteristics.  Prepared  in 
March  2009. 


